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most conscientiously believe that the proud 
mission the physician distinctly twofold 
—namely, alleviate human suffering, well 
preserve human life.” 

SIMPSON? 


was Edinburgh that James Young Simpson 
first advocated the use child- 
and was here, too, that the first great 
controversy concerning the propriety such 
practice was born, Although more than century 
has passed since those days, still have amongst 
those who believe that anzesthesia not proper 
necessary for ordinary childbirth. 

the purpose this paper describe the 
practise the obstetrical services 
the Toronto General Hospital, not the expec- 
tation bringing forward any new concept 
technique, but simply describe the methods 
used, examine how they have evolved and 
changed over period years, and assess what 
success has been had with them, and far 
may possible relate these methods the 
fetal and maternal mortality statistics from this 
hospital. 

Every parturient mother entitled rélief 
pain and the services qualified 
exactly the same measure the surgical 
patient. Furthermore, the chances for survival 
the newborn are greatly enhanced the avail- 
ability the for infant resuscitation 
the immediate post-natal period. 


OBSTETRICAL SERVICES 


The Toronto General Hospital institution 
1400 beds, which 140 are obstetrical beds. 
For the past years has had two physically 
separated obstetrical services. one these were 


*Presented the joint annual meeting the B.M.A. and 
C.M.A. Edinburgh, July 1959. 
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admitted all the public patients and certain 
number private patients desiring ward accom- 
modation. The second service was private patient 
service From the obstetrical side these 
three groups patients have been managed 
different groups obstetricians, and the type 
obstetrical practice has varied some respects 
from group group. The private patients have 
been for the most part attended the specialist 
obstetricians the attending staff the hospital, 
the semi-public group general practitioners, and 
the clinic public group the resident house 
staff various stages postgraduate training. 
the public and semi-public service the vaginal 
deliveries have been preponderantly spontaneous, 
while the private patient service spontaneous 
delivery has-been the exception rather than the 
rule, most the obstetricians preferring control 
the head the outlet the application forceps. 
The anesthesia for the two services has been man- 
aged two groups: the public service, 
the intern and resident staff; the semi-public 
and private services, the attending staff. The 
agents and methods employed have 
also varied somewhat, the differences being related 
part the obstetrical practices the various 
categories, well the category personnel 
providing the anzsthesia, must noted that 
the custom today the city Toronto for 
all mothers hospital have their babies 
born there. The statistics presented, therefore, 
are representative the whole range obstetrical 
practice. 


STATISTICS 


have reviewed the the two 
obstetrical services the Toronto General Hospital 
for the past seven years—from June 1952, 
May 31, 1959. During this period there was 
total 24,861 anzsthetics administered obstetri- 
cal patients the hospital. these, 23,649 were 
for vaginal delivery and 1212 for 
section. 

During the period under review there have 
been maternal deaths, excluding patients ad- 
mitted state septic abortion; death was 
related anesthesia. The causes maternal 
death during this period are listed Table II. The 
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TABLE 
JUNE 1952-May 31, 1959 


No. cases 


Vaginal delivery 7148 
Private service............... 16,501 

Cesarean Public 287 
Private service............... 925 


maternal mortality rate per 1000 live births for 
the year latest year for which the sta- 
tistics are available—were: Canada, 0.5; Ontario, 
0.4; and Toronto General Hospital, 


JUNE 1952—May 31, 1959 


1952 
1953 


nodosa 
Eclampsia 
Dissecting aneurysm aorta (puerperium) 
Anuria following abruptio placenta 
bowel obstruction 
Acute viral encephalitis (22 weeks’ pregnancy) 
partum 
Massive pulmonary infarction (8th day) 
1955 (9) Eclampsia 
(10) Anuria following hemorrhage—ruptured uterus 
1958 (11) Brain-stem hemorrhage—pre-eclampsia 


Fetal mortality rates for Ontario and the To- 
ronto General Hospital for 1957 are compared 
Table III. evident that the hospita] rate com- 
pares favourably with the rate for the province 
whole. 


TABLE 1000 Birtus, 1957 


Ontario 
Corrected fetal mortality 

rate T.G.H.— 


METHODS 


During the period under review, from June 
1952, May 31, 1959, there was total 7148 
anesthetics given for vaginal deliveries the 
public service the hospital. The agents 
methods used these cases are tabulated 
percentages cases each year (Table IV). 
these cases nitrous oxide and oxygen alone with 
trichlorethylene have been administered through 
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intermittent flow gas machines the McKesson 
“Nargraf” and Walton type, trichlorethylene being 
vaporized the ether vaporizer the McKesson 
machine the one and Rowbotham’s bottle 
the other, Cyclopropane was commonly used 
closed circuit Heidbrink apparatus, although 
occasionally may have been added semi- 
closed system the administration nitrous oxide 
oxygen. Ether these cases has been used 
open mask. Pudendal blocks and local infiltrations 
have all been performed the obstetricians the 
obstetrical house staff, and epidural blocks the 


Under the heading “other” 


cluded patients who received thiopentone, halo- 
thane spinal 


some interest note the pronounced and 
somewhat sudden shift preponderance one 
method over another, and consider 
the reasons for this change. Until the summer 
1956 was the custom the public service for 
the anesthesia performed one the 
junior interns the obstetrical service. This 
rotating service, the interns remaining the 
service for period four weeks. Since the 
thetic duties were also rotated amongst these 
interns, quite obvious that the level experi- 
ence was not high for any one individual any 
time. had previously established, through the 
services full-time and fully qualified Clinical 
Fellow the department that 
nitrous oxide and trichlorethylene could provide 
safe and satisfactory analgesia and for 
the normal obstetrical patient. What had proved 
satisfactory trained hands, however, was 
something less than satisfactory the hands the 
unskilled. The number resident staff the de- 
partment anesthesia this time did not permit 
the assignment resident for 
normal obstetrics, and was decided that the 
resident and intern staff the department 
obstetrics should trained use regional 
thesia for such deliveries. This accounts for the 
sudden shift distribution techniques which 
evident comparing the session 1953-54 with 
1954-55. This probably also accounts for the in- 
creased use nitrous oxide and oxygen alone, 
since undoubtedly the progress labour during 
preparation for the regional infiltration not in- 
frequently defeated the designs the obstetrical 
intern. the summer 1956 assistant resident 


TABLE TORONTO GENERAL VAGINAL DELIVERIES, PuBLIC SERVICE 
PERCENTAGE 


Pudendal 
and 

Ether local Epidural Other 
11.1 78.5 4.7 0.4 4.8 0.5 
40.3 4.8 3.8 50.1 1.0 
32.0 8.5 2.5 56.1 0.9 
41.7 17.6 14.4 20.6 5.2 0.5 
39.2 11.0 9.6 10.1 28.4 1.7 
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TABLE AN&STHESIA, TORONTO GENERAL VAGINAL DELIVERIES, PRIVATE PATIENTS 
PERCENTAGE CASES 


Pudendal 
and 
Ether local Epidural Other Relaxants 
1.9 51.9 44.4 1.0 0.3 0.5 11.6 
4.7 24.8 59.9 0.4 3.2 6.1 0.8 11.3 
5.8 18.9 47.8 0.3 2.7 24.1 0.4 2.9 
6.5 15.9 37.2 2.2 37.8 0.4 1.1 


was detailed for duty obstetrical 
and although was always available 
during the night for this service, frequent emer- 
gency commitments during the day required the 
continuation large proportion regional 
carried out the obstetrical resident 
staff. will noted, however, that coincident 
with this arrangement have the first appearance 
the epidural technique. During the 
months the period under review the physical 
location the public obstetrical service has been 
changed, and more readily accessible from 
other parts the hospital, while the call service 
the hospital has been vastly improved. re- 
sult now very rare patient who does not have 
the services the resident assistant resident 
the department and the change 
distribution methods employed 
reflects the improved conditions. Pudendal block 
and local infiltration the perineum continue 
hold place this teaching service, since felt 
that the intern staff should trained these 
methods, being the safest for them use the 
eventuality that they should practise the future 
localities where skilled anzsthetists may not 
available their obstetrical patients. 


TYPE ANAESTHESIA 


During the seven years under review there were 
16,501 administered the hospital 
private patients for vaginal delivery. The 
distribution agents methods used these 
cases expressed percentage the total 
cases each year Table Epidural and spinal 
were almost completely absent the 
first two years this period. There were very 
small number each, but the numbers were 
small that they not provide significant figures 


when translated into percentages the whole. 
Caudal block, popular many obstetrical 
services, has hardly been used the Toronto 
General since the occurrence death 
associated with the continuous caudal technique 
Table there are few caudal blocks 
performed single injection contained the 
percentages under “Other”, during the years 1952- 
54, and the percentages under “Epidural” the 
other years. These have usually been done for 
special indications, such spinal disease 
previous operation (e.g. fusion lamin- 
ectomy for herniated disc) where regional methods 
anzesthesia seemed particularly indicated, 
prematurity. very small number spinal 
thetics each year are also included the 
“Other” column. 


will again noted that the earlier years 
included this study the inhalation agents were 
used more than 97% the From 
1953 1956 was customary for the anzsthetist 
use one the relaxant drugs association with 
the inhalation agent his choice primiparous 
patients, breech deliveries, and difficult 
forceps deliveries. 1955-56, owing increas- 
ing awareness the dangers aspiration ob- 
stetrical patients, the anzesthetic staff were led 
urge the use lumbar epidural blocks. some 
instances proved difficult persuade the ob- 
stetricians that the potential benefits their pa- 
tients might outweigh the unexplored dangers 
what they considered novel technique: while 
many them were sincerely convinced that their 
patients much preferred asleep during 
delivery. Nor was always easy persuade 
multiparous patient that she should now remain 
conscious during delivery, when she remembered 
that her previous confinements her pain had 
been relieved only when she went sleep. Our 


Thiopentone 
Ne 
40.9 55.1 2.8 1.2 15.3 
31.3 1.2 62.5 4.3 0.7 19.0 
18.1 60.8 8.1 1.3 43.2 
3.0 39.8 6.7 1.5 24.5 
0.5 75.0 19.1 4.2 1.2 10.6 
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experience with this technique the management 
patients has been previously reported 
and Fleming and and 
the increasing percentage patients who have 
been this technique seen 
reference Table The proportion patients 
the inhalation agents has declined 
with the increased use the epidural technique, 
and the use the relaxants has al] but disappeared. 
The sole exception the decreased use inhala- 
tion methods seen the use nitrous oxide 
and oxygen alone, where believe that the 
steady increase indicates growing tendency 
permit the multiparous patient deliver herself 
spontaneously under nitrous oxide analgesia, Ether 
has been used this series almost entirely 
produce uterine relaxation for intra-uterine manip- 
ulations. the session 1952-53, the somewhat 
higher figure for the use ether explained 
its use some breech deliveries. This became 
unnecessary with the increased use relaxants 
for this type delivery. 

With few exceptions all patients for vaginal 
delivery have received sedative drugs during the 
first stage labour. The usual sedative both 
the public and private services has been meperidine 
100 mg., usually with hyoscine 0.4 mg. The 
meperidine may repeated once twice during 
prolonged labour, usually with reduced dosage 
hyoscine (e.g. 0.25 mg.). Alphaprodine has 
been used the public service some extent, 
and combinations chlorpromazine prometha- 
zine with meperidine are preferred some ob- 
stetricians. general rule attempt made 
deny sedatives patients the first stage 
labour except cases prematurity. Depression 
fetal respiration attributable sedation un- 


COMPLICATIONS 


Complications have been remark- 
ably few. the period from June 1952 May 
1959 five cases aspiration stomach contents 
have been recorded the obstetrical service. 
Each has been treated emergency de- 
scribed earlier communications from the depart- 
ment anzsthesia this There have 
been deaths, nor has any patient been seriously 
ill the result such accident. Patients for 
general for vaginal delivery are not 
intubated, but rule general anesthesia 
avoided any patient who known have 
full stomach, who has vomited during labour. 


SECTION 


During the period between 1952 and 1958 the 
section rate varied from 4.2% 4.8% 
the total deliveries. Gross fetal loss 
section 1957 was 10—a rate 64.9 per 1000, 
while full-term fetal loss was four—a rate 25.9 
per 1000. for Caesarean sections have 
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been administered the attending staff 
thesia for the private and semi-public patients, 
and the resident staff, under supervision, for 
the public patients, total 1212 patients were 
for section during the 
period June 1952, May 31, 1959. The distribu- 
tion the major agents techniques employed 
these cases tabulated Table VI. will seen 
that the majority patients received general 
thesia with cyclopropane the summer 1956, 
and that most the remainder, 1955, re- 
ceived spinal but that since the summer 
1955 increasing proportion have been 
thetized lumbar epidural block: this technique 
was used three-quarters all cases 
section during the past year. Other agents em- 
ployed but not specified this table include 
combinations chlorpromazine/promethazine/me- 
peridine, viadril and halothane—all association 
with nitrous oxide, Although some the members 
our staff make endotracheal intubation 
tegral part their technique general 
for section, most the patients have not 
been Except cases prematurity 
the patients usually have received preoperative 
sedation, the standard drug being meperidine 
dose 100 mg., with hyoscine atropine 0.4 
mg., both given one hour preoperatively. large 
proportion patients receiving spinal epidural 
have received small doses thiopen- 
tone after the birth the baby, but not 
hesitate commence this administration the 
beginning the operation patient appears 
unduly disturbed the proceedings. There 
have been maternal deaths and major 
morbidity with this series. 


SUMMARY 


the Toronto General Hospital, elsewhere, con- 
tinuing efforts are being made provide the ob- 
stetrical patient with the most satisfactory 
possible, consistent with the safety both the mother 
and her child. The hazards general anesthesia 
the parturient patient and the ever-present risk 
fetal depression general anesthetic agents have 
resulted increasing use methods regional 
thesia these patients. The analysis agents and 
methods used anesthesia for 
deliveries during the period June 1952, May 31, 
1959, has demonstrated the gradual shift emphasis 
from inhalation methods for 
this purpose. 
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RESUME 


parturiente droit méme titre que 
nimporte quel patient chirurgie. Cette affirmation qui 
semble truisme n’est cependant pas acceptée partout. 
L’auteur réduire les objections qui persistent 
décrivant les activités service 
Général Toronto, Depuis ans service été scindé 
deux parties, consacrée aux patientes salle 
clientéle privée. Cette disposition permet 
certaines comparaisons entre les deux, les soins 
premiére étant assurés par les internes les ré- 
sidents, alors que les spécialistes obstétrique 
également divisé entre résidents spécialistes. 

administré 24,861 patientes obstétrique 
dont 1212 cas césarienne. cours cette période 
put imputer aucune mortalité total 
7148 malades salle furent anesthésiées pour accouche- 
ment vaginal. servit surtout protoxyde d’azote 
oxygéne, avec sans trichloréthyléne; cyclopropane 
furent aussi employés, L’infiltration des honteux 
reléve des obstétriciens alors que épidurale 
basse est ressort des vogue apparente 
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les stagiaires passaient temps trés court 
anesthésie. manque d’expérience personnel d’anes- 
thésie fut comblé par méthodes par 
personnel d’obstétrique. Plus tard, résident anes- 
thésie fut attaché permanence service 


privé, administré 16,501 anesthésies pour 
accouchements vaginaux. Depuis mort d’une malade 
1944 causée par caudale, dans cette institution, 
cette méthode été pratiquement abandonnée. début 
cette période fut marqué par emploi quasi exclusif 
gazeuse (97%). Entre 1953 1956 les 
curarisants synthése firent leur apparition et, vers 
1955-56, afin d’éviter les dangers 
tourna vers blocage épidural lombaire. protoxyde 
d’azote connait encore une certaine vogue pour 
présente d’étre administré par parturiente elle- 
méme. 


sédation premier stage tant que 
est fondée général sur une combinaison 
(100 mg.) d’hyoscine (0.4 mg.). 
quelquefois recours aux neuroleptiques. Les complications 
furent trés rares peu importantes. Récemment opté 
pour emploi plus plus fréquent bloc épidural 
lombaire dans les interventions pour Sauf dans 
les cas prématurité, ces femmes recoivent médication 
préopératoire décrite plus haut. 


CONGENITAL DYSLEXIA: 
PROBLEM ETIOLOGY* 


JOHN NICHOLLS, M.D., Montreal 


THE CHILD with congenital dyslexia has always 
been present. Relevant reports scientific journals 
began appear about years The 
frequency dyslexia has been increasing late, 
least the condition has been attracting more 
attention. the ophthalmologist often the first 
consulted the anxious parents such child, 
and has important role play investi- 
gation and guidance, propose review briefly 
what known the etiology this very complex 
and, yet, poorly understood disturbance. 

For the purposes this paper, child con- 
sidered have dyslexia when there specific 
reading difficulty the presence average 
better than average intelligence. 
distinguished from what may called the slow 
reader, whom the poor reading part 


low 


this continent are contrast, 
has found the incidence 10% 
Edinburgh. varies from school school and 
from area area. Although the frequency drops 
the upper grades, has been increasing 
late. Boys are affected more frequently than girls— 
about times more often series over 
200 cases. Many destined famous are 
affected, The great surgeon John Hunter 


*From the Departments Ophthalmology McGill Uni- 
versity and the Royal Victoria Hospital. Presented before 
the Annual Meeting the Canadian Ophthalmological 
Society, Niagara Falls, Ont., October 1959. 


have been retarded reader. The condition often 
familial. 

has listed the reading difficulties most 
commonly found first-graders. reproduce his 
table herewith. 


TABLE 


READING DEFICIENCIES Most COMMONLY 
AMONG PUPILS 


strange word. 

Failure see likenesses and differences 
forms words: on-no; pug-bud. 

Failure hear differences sounds letters. 

Making reversals: u-n; stop-tops; was-saw. 

Failure keep the place. 

Failure read from left right. 

Vocalizing words. 

Failure read with sufficient understanding. 


Items may included under the heading 
“mirror This defect common all children, 
with decreasing incidence above the age five eight 
years. appears related yet poorly de- 
veloped sense direction. usually disappears spontane- 
ously, with little help, and area causes 
particular difficulty. 


Any discussion dyslexia should begin with 
historical note the development our language. 
Through the ages two systems recording 
edge have developed. The oldest historically are 
the so-called picture languages. Among these are 
the hieroglyphic and cuneiform languages. The 
Japanese and Chinese languages are other ex- 
amples. all these picture represents each 
object idea. many cases, through time and 
custom, the picture has become highly conven- 
tionalized stylized. 

The second type written language makes use 
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letters, represent the various sounds used 
the spoken word. believed that this system 
was originated about three thousand years ago 
the Canaanites, the ancient Phoenicians, who 
lived what now Lebanon. Thence, arrived 
ancient Minos and probably from 
adopted the Greeks. safe say that our 
western culture and scientific development could 
not have taken place, least would have been 
greatly retarded, without this system. The sensory 
and perceptual factors involved are much more 
complex than the picture languages. Actually, 
any defect vision hearing, the 
cerebral centres having with these functions, 
may involved any particular instance 
reading difficulty. Thus, obvious that the 
reading difficulty any specific case may due 
some ocular defect, that is, some defect the 
eyes their movement, the intellectual 
perceptual level Similarly, the defect 
may the organs hearing, again the 
intellectual perceptual level hearing. Third, 
the defect may that nebulous area which 
integrates these two. important emphasize 
these points, Expressed another way, the meaning 
written word may recognized from its ap- 
pearance, from its sound, and from its context. 


OcuLAR FACTORS 


Whether not ocular factors play important 
positive role reading retardation matter 
some controversy, the one hand, Selzer,’ Blake 
and and have emphasized their 
importance, while the other, 
and more recently have belittled them. 


Refractive errors have been implicated some. 
Blake and and all 
have noted statistical relationship between hyper- 
metropia and less than average school performance. 
found hypermetropia one dioptre 
more 43% children with difficulty reading, 
against 12% controls. the contrary, myopia 
seems equally common among 
those who failed read and good readers. Indeed, 
considers that myopia may favourable 
feature. Astigmatism the opinion 
causes fatigue and thus may interfere with con- 
tinued attention close work, particularly fine 
close work. 


think that must not let ourselves bedaz- 
zled these statistics. series, when dealing 
with each case individual basis, and properly 
weighing all factors, could find little reason 
support the belief that refractive errors are 
main causative factor. 


Disturbances ocular motility have also been 
implicated some. found that 45% of*his 
patients with reading difficulty showed eso- 
phoria exophoria greater than dioptres and/or 
hyperphoria greater than dioptres. 
found non-specified defects ocular co-ordination 
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48% poor readers, the other hand, poor 
readers found heterophoria for far distance 
and for reading distance 30%, while 
his control group found heterophia 12% 
(more) for distance and (less) for near. 
took limits lateral phorias dioptres 
more, and vertical phorias dioptre more. 
Thus found little correlation between 
heterophoria and reading difficulties, 

Both and have found significant 
correlation between convergence insufficiency and 
reading difficulty. The point that convergence 
insufficiency not very common youngsters 


not belaboured. 


There are few data strabismus. would 
appear that periodic heterotropia may cause 
confusion and asthenopia, and thus have some 
effect. has expressed this opinion. 

Attempts have been made some correlate 
stereopsis with reading difficulties. Whitty and 
found that tests for stereopsis would not 
differentiate the good from the bad readers. 
the other hand, found that 22% his 
patients with reading difficulties had deficient 
stereopsis. 

own experience that there significant 
statistical correlation between ocular co-ordination 
and reading difficulties. informs 
that his much larger unpublished series could 
find correlation even after detailed orthoptic 
work-up. specific cases found that asthenopia 
based ocular incoordination was only added 
difficulty the learning process, 

Several have tried correlate contraction the 
visual fields with reading difficulties. Hinshel- 
first described such case, one hemia- 
nopsia, and therefore patently one neurogenic 
origin. found field contraction common 
among educational failures, thought 
enlargement the blind spot had some relation. 
the other hand found correlation 
peripheral and central field defects with reading 
retardation. Aside from gross field defects which 
usually are neurogenic origin, difficult 
understand how such defects, described 
Eames and Brombach, could affect reading. 
has pointed out, the average reader can- 
not read “eye The reading average-sized 
print requires considerable visual acuity, condi- 
tion found only the fovea and immediate peri- 
foveal area. probable that many cases 
contracted fields have emotional cause. 

and several others have tried relate 
reading difficulties crossed dominance. Others 
disagree. believe the correlation means 
high order. certain specific cases crossed 
dominance may play contributory part. The child 
affected may have poor sense direction and 
thus tend persist mirror-writing longer than 
the average child. This may lead when reading 
jerky progression the eye with many 
retracings the eye movement. 
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The relation the ocular mechanism dyslexia 
has been well stated Goldberg:* “The import- 
ance low degrees refraction grossly exagger- 
ated. Muscle imbalance and strabismus not 
affect the interpretation symbols, but the effort 
overcome such weakness and see binocularly 
may cause fatigue and discourage reading. Thus, 
defects may result slow reader, but have little 
nothing with the retarded reader.” own 
feeling exactly agreement. Defects the 
ocular mechanism must considered only 
added contributory difficulty. feel certain they 
not initiate 


small percentage children with reading 
difficulties have their trouble based upon hearing 
defect. Often, such cases the defect makes its 
presence first felt through emotional distur- 
bance some sort. Often the hearing defect be- 
comes apparent long before school age. 


NEUROLOGICAL FACTORS 


obvious from the above discussion that the 
emphasis must placed upon perceptual 
cerebral factors. Many have postulated cerebral 
lesion the basis for reading difficulties. The 
parieto-occipital area has long been associated with 
reading inability, since acquired reading dif- 
ficulties lesions have been found this area. Fisher 
and and others have pointed out that 
this region the brain lies between the termin- 
ations the posterior, middle and anterior cere- 
bral arteries, making vulnerable vascular dis- 
turbances and the effects anoxia. Thus, in- 
juries and difficulties resuscitation birth may 
have serious effects. Some state that they have 
found high incidence abnormal electroence- 
phalograms such children, but this not sup- 
ported others. 

The possibility neurological basis for this 
aspect intriguing concept, but must not 
embraced too wholeheartedly. Morgan? 
strongly that dyslexia usually represents develop- 
mental retardation one specific function, re- 
tardation which spontaneously improves with time. 


feels much the same way, that while some 


cases have organic cerebral cause, most are 
physiological, being related delayed develop- 
ment unilateral cerebral dominance. must say 
that experience puts favour Morgan’s 
assured cerebral lesion. Further support comes 
from the fact that dyslexia tends hereditary 
and that there sex difference incidence. 


EMOTIONAL FACTORS 


Emotional disturbances may precede 
the learning process. has been pointed out that 
such disturbances parental discord may have 
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effect even before the child enters school. Also, 
emotional upsets occurring after the age for start- 
ing school have important effect. These last 
may occur the basis rapid changes schools, 
language difficulties and hearing impairment. 


the school périod, parents play very im- 
portant role. Understanding affectionate 
parents help greatly, Over-anxious parents, and 
those who try force their child conform 
some preconceived pattern, may make the situation 
worse, 


These children seem have group character- 
istic being highly sensitive and requiring many 
definite expressions affection. Their failure 
succeed spite high intelligence results 
severe tension. The child may respond his dif- 
ficulties withdrawal, paranoid reactions 
the teacher, the development inferiority 
feelings, the production emotional blocks 
with possible deep emotional disturbances. The 
introvert may become more introverted and the 
extrovert may turn into Reading 
retardation very frequently present delin- 
guents. 


EDUCATIONAL FACTORS 


Finally, come the educational factors in- 
volved. The consensus that. the educational 
methods preséntly used are very important etio- 
logical factor. Further, teaching methods are 
paramount importance any remedial situation. 
From the foregoing has been seen that the dif- 
ficulty essentially perceptual one. The remedy 
then will educational. 

must recognized that our public schools, 
and most our private schools, operate under 
conditions mass production. Normal children 
vary greatly talent and specific abilities such 
reading. And yet perforce group all children 
together, requiring them the same things 
the same time and the same age. Many 
children are not ready read school entry, 
that is, age six years. has estimated that 
15% children, which experience the 
great majority those children with reading dis- 
ability, are not ready read school entry. These 
children will well given time and care that 
emotional disturbances not supervene. believe 
that the remedial program for these children, 
training phonics very important item. Many 
others has pointed out, some 
children are auditorily minded and learn better 
auditory than visual means. 


About 1926, the method reading instruction 
called the “flash reading” word-recognition 
method came into vogue, and rapidly spread 
throughout North America. this system, the child 
trained recognize full words and not syllables. 
simple reference the phylogenesis our 
language will show how unsound this principle is. 
unsound physiological basis also. The 
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word-recognition method came into vogue because 
was felt that would lead rapid reading 
promoting the reading phrases and clauses. 
was felt that rapid reading was important this 
streamlined age. But most convincing 
data refute this, showing that grade the 
average span word recognition one fixation 
0.42 words (10-point type). still only 1.33 
words the average college student. Thus few, 
any, educated people read phrase phrase, 
but actually read word word. 

Today, our schools, customary teach 
about words the word-recognition method 
the first grade, and then grades and 
proceed with phonic analysis and the development 
words. The system fine for the so-called 
natural reader. Indeed, favours him her; the 
others fall behind, tend become discouraged, and 
may even develop emotional blocks the learning 
The older phonic system lessened these 
differences retarding, you wish, the rapid 
learner. The word-recognition method 
favour the girls, who are more mature school 
entry about six months, and have bigger spoken 
vocabulary and greater aptitude for the symbol- 
ism words than boys. This would account for 
the greater incidence reading difficulties 
boys. Many boy appears better when taught 
the phonic method than the word-recognition 
method. finds that can handle the problem 
can break words down into their component 
parts and see how they work. 


Obviously then, elasticity our approach 
the learning situation required. Some better 
one method and others another. already 
stated, the meaning written word may 
discerned from its appearance, from its sound, and 
from the context lies. The teaching 
method must sufficiently varied approach the 
problem reading from all these three directions, 
emphasizing one other necessary. rigid 
approach may lead great harm among many 
children who, owing resulting emotional dis- 
turbances, may develop difficulties beyond remedy. 
have pointed out the ophthalmolo- 
gist plays important role the investigation 
and management these children. 


CONCLUSIONS 


conclusion may said that about three out 
four children can learn read with ease, probably 
any method. The remainder are now classified 
retarded. About three out four these will learn 
read well presented with modifications current 
teaching methods, and given enough time and pro- 
tection from emotional stress. The residue represents 
the effect auditory defects, cerebral damage, 
emotional disturbances. These last may the cause 
complications other prime factors. Ocular defects 
are only contributory factor and not initiate the 
difficulty. Early recognition essential and varied 
necessity. 
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RESUME 


dyslexie congénitale par une fréquence apparemment 
grandissante attire plus plus des ophtal- 
mologistes. dyslexie lorsque lecture provoque des 
difficultés spécifiques chez enfant normale 
des écoles primaires américaines seraient affectés 
les sont dix fois plus sujets que les filles. Les 
huit difficultés les plus fréquemment cause sont exposées 
Tableau cet article. 


L’auteur retrace langage partir des 
des assemblages sons pour arriver aux langues 
modernes. L’enfant qui lit avec difficulté peut donc souffrir 
des données sensorielles. d’autres termes, 
sens mot écrit peut étre obtenu 
son contexte. L’importance des troubles 
motricité oculaire dans les retards 
lecture forme encore sujet d’une controverse qui 
est loin d’étre vidée, mais d’aprés 
ils jouent qu’un role trés secondaire. méme 
pour les défauts co-ordination les lacunes des champs 
visuels. Goldberg affirme avec raison que les vices 
oculaire doivent étre considérés comme des 
difficultés surajoutées, contribuant dyslexie, sans plus; 
ils n’en peuvent étre cause. 


semble donc que probléme réside dans 
les structures perception. les lésions 
région pariéto-occipitale sont reconnues depuis longtemps 
comme pouvant causer des difficultés lecture. Les at- 
teintes anoxiques, comme peut produire 
sance, revétent donc une importance considérable cet 
égard. Cependant elles doivent pas faire oublier 
possibilité d’un retard développement correction spon- 
tanée dont peut étre héréditaire, avec une dif- 
férence fréquence entre les deux sexes. Des facteurs 
émotifs peuvent aussi contribuer, tels discorde entre 
les parents, les changements d’école, d’une 
langue étrangére, etc. L’enfant lui-méme peut accuser une 
tension émotive raison des difficultés éprouve mal- 
gré son degrée Les délinquants présentent 
souvent des troubles lecture. 
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Les méthodes éducatives sont une des causes importantes 
ces troubles; elles peuvent aussi leur apporter une 
régimentation imposée dans notre systéme 
tient pas toujours compte 
entre les enfants normaux, bien que, méme 
six ans, plusieurs d’entre eux sont pas préts ap- 
prendre lire. Leur nombre 15%. Certains 
enfants sont mieux disposés apprendre par des méthodes 
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auditives que visuelles importe d’en tenir compte dans 
choix des méthodes d’enseignement. méthode-éclair 
reconnaissance des mots, introduite vers 1926 dans 
les étapes, connu beaucoup vogue 
mais elle semble aussi responsable bon nombre 
puisqu’elle est fondée sur principe faux (les mots étant 
construits syllabes non d’un choix plus 
rationnel méthode d’enseignement donc. 


ISLET CELL TUMOUR THE 
PANCREAS WITH CHRONIC 
AND 
RECENTLY RECOGNIZED 
SYNDROME* 


BRUCE CHARLES, M.D., Toronto, 
and COCHRANE, M.D., 
Halifax, N.S. 


THE description islet cell tumour 
the pancreas was who, while lec- 
turer pathology McGill University 1902, 
described simple adenoma the pancreas 
arising from island Langerhans”. was 
incidental finding autopsy and not responsible 
for any symptoms. 


The concept that such tumours might have 
clinical significance result secretory activity 
was supported Wilder and his associates the 
Mayo Clinic.? 1927 they reported the first case 
tumour the islets (in this case 
associated with hyperinsulinism and hypoglycemia. 
Many cases benign and malignant islet cell 
tumours with hyperinsulinism have been reported 
and cure surgical removal has become common- 
place since the original report Howland, Camp- 
bell, Maltby and Robinson Toronto 


reviewing this work interesting note 
that many authors have observed the occurrence 
tumours the islets. Such tumours 
are “non-functioning” with regard the secretion 
insulin and have been incidental findings 
autopsy. Occasionally they have been recognized 
during life because the presence abdominal 
mass virtue their malignant character and 
subsequent metastases. 1950, Howard, Moss and 
that date collected 398 cases islet cell tumours 
the pancreas. the 398 benign malignant 
tumours, 264 66.3% were “functioning”, i.e. 
associated with hyperinsulinism and hypoglycemia, 
while 102 25.8% were not associated with insulin 
production and could classified “non-function- 
7.7% this distinction was not made. 


*From the Department Medicine, Toronto East General 
Hospital, Toronto. 

Toronto East General Hospital, Toronto. 
tAssociate professor pediatrics, Faculty Medicine, 
Dalhousie University, Halifax, Nova Scotia. 


That some these “non-functioning” tumours 
might associated with clinical syndrome quite 
different from hyperinsulinism was first suggested 
Zollinger and Ellison 1955.6 These authors 
reported two cases primary recurrent jejunal 
ulcer associated with marked gastric hypersecretion 
and hyperacidity. both cases non-specific islet 
cell tumour the pancreas was found. This led 
the introduction another medical eponym, the 
Zollinger-Ellison syndrome, characterized the 
triad islet cell tumour, severe peptic ulceration 
and gastric hyperacidity. addition describing 
two cases detail, Zollinger and Ellison cited four 
probable additional cases from the literature. 

Their first patient was 36-year-old white woman 
who had had diarrhoea for eight years before de- 
veloping symptoms peptic ulcer with 
jejunal ulcer was demonstrated and resected. 
She continued to*have hyperacidity and another 
jejunal ulcer developed. This also was resected 
and vagotomy and gastro-jejunostomy performed. 
She subsequently developed stomal ulcer and 
subtotal gastrectomy was performed. Hyper- 
acidity persisted with the occurrence second 
stomal ulcer which was excised and additional 
gastric tissue removed. gastro-duodenostomy was 
performed but gastro-cutaneous fistula developed 
and the patient died. autopsy nodule one 
centimetre diameter was found the central 
portion the pancreas. Microscopically this was 
adenoma composed islet cells undetermined 
type and did not contain beta cells. 

The second patient was 19-year-old girl who 
for two years had ulcer symptoms before simul- 
taneous perforation two jejunal ulcers that 
were repaired operation. Further ulceration 
the duodenum and jejunum occurred, with evidence 
increased volume and acid concentration 
gastric juice. partial gastrectomy with vagotomy 
was then performed. Despite operation, gastric 
acidity remained above normal and further ulcera- 
tion occurred. total gastrectomy was performed 
and operation two small nodules the tail 
the pancreas were removed. One these nodules 
was islet cell tumour with malignant character- 
istics and the cells were not the secretory beta 
type. The second nodule was lymph node contain- 
ing similar cells and was considered metastasis. 
Subsequently the patient did well except for ceso- 
phagojejunal stricture which required dilatation 
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TABLE THE CasEs FAR REPORTED WHICH CELL TUMOUR HAS BEEN ACCOMPANIED 


Hyper- 
chlor- Peptic 
hydria ulcer 


Author Age Sex Diarrhea 


1947. Gordon 
and Olivetti 


months Not Yes 
recorded 


Neville and recorded 
Hazard 

Barrett 

Nardi and Raker recorded 
1955. Zollinger years Yes Yes 
and Ellison 

1957. Priest and year Yes Yes 


Alexander 


Vom Eigen and 


Dwight 

and Morrison recorded 

and Morrison recorded 


al. 


Not done Yes (?) 


and Cochrane 


years 


but there was further evidence peptic ulcer- 
ation. interest that diarrhoea was feature 
the first patient’s early history. 

1950, Brown, Neville and Hazard’ reported 
patient found have islet cell tumour without 
hyperinsulinism. Because its location the 
head the pancreas, the tumour was considered 
the cause some duodenal obstruction. The 
patient had evidence peptic ulcer but diar- 
rhoea was present for four months before successful 
removal the tumour, which was adenoma. 
The was permanently relieved immedi- 
ately after the operation. 

1956, Ellison® reviewed total cases 
islet cell tumour associated with gastric hyper- 
acidity and peptic ulceration collected from his own 


Serum cell 
potassium tumour 
determination Islet cell tumour resected Result 
Not done Carcinoma (cell Died perfor- 
type not stated) ation 
phagus 
Not done Adenoma Yes Cured 
(alpha cell) 

Not done adenomas Died: perforated 
(cell type not ulcer after 
also laparotomy 

acinar carcinoma 
pancreas 

Not done Adenoma (alpha Died; terminal 

cell) also illness suggested 
parathyroid hypokalemia 
adenoma 

Not done Adenoma (cell 

beta deno-cesophago- 
cutaneous fistula 
1.8 Adenoma (1% Died: 
alpha cells and hypokalemia 
six years 
before 
death; 
another 
found 
autopsy 
Not done Two adenomas Died postopera- 
tively, after per- 
cells”) plus foration 
chromophobe jejunal ulcer 
adenoma 
pituitary 
2.6 Adenoma Died six days 
(alpha cell) after hernial 
repair 
1.8 Adenoma Died severe 
(alpha cell) hypokalemia 

Not done Carcinoma Yes Cured after re- 

(“non-specific section liver 
secondaries 
1.2 Carcinoma Died severe 


(alpha cell) hypokalemia 


experience, review autopsy material the 
Ohio State University Medical Center and the 
literature. this group diarrhoea was prominent 
symptom three patients. 


1957, Priest and Alexander re- 
ported patient with peptic ulceration, islet cell 
tumour, and hypokalemia. This patient 
addition the Zollinger-Ellison triad 
tractable diarrhoea for one year with persistent 
loss sodium and potassium the stools. The 
symptoms were chiefly related the 
which was the ultimate cause 
death. 

1958, Verner and Uni- 
versity drew further attention the association 
chronic refractory diarrhoea and islet cell tumours 


| 
1 
- 
4 
4 
7 
| 
| | 4 


Canad. 
Mar. 12, 1960, vol. 


the pancreas. They reported two cases their 
own and cited seven others from the literature 
including one Zollinger and Ellison’s original 
two patients. 

The first patient Verner and Morrison was 
67-year-old Negro who had for ten 
months and lost weight. His serum potas- 
sium was 2.6 with normal serum sodium 
value. cause for the was found. The 
patient died eight days after inguinal herni- 
orrhaphy, with non-protein nitrogen level 
175 mg. per 100 c.c. blood and potassium 
the gastro-intestinal tract was evident. tumour 
the pancreas. was well-encapsulated islet cell 
adenoma, the cells which showed granules. 

Their second patient was 19-year-old white man 
with refractory diarrhoea for three years who had 
had previous hospital admissions for this symp- 
tom. Investigation revealed cause for the diar- 
rhoea. developed recurrent dehydration and 
hypokalemia (1.8-2.8 which improved 
each time with replacement therapy, but finally 
died after developing state with 
hypotension, dehydration and hypokalemia (1.7 
autopsy there was peptic ulcera- 
tion but mass cm. was found the body 
the pancreas. Microscopically this was islet 
cell adenoma but beta cells were present. 

the nine patients reviewed Verner and 
Morrison, only five had peptic ulceration during 
life autopsy. Eight these nine patients 
died and all had islet cell tumours. The patient that 
survived was that Brown, Neville and Hazard,’ 
previously referred to. They attached signifi- 
cance the diarrhoea which was prominent 
symptom their patient, and electrolyte studies 
were done. 

Alberta reported two cases the Zollinger-Ellison 
syndrome. One these patients, 54-year-old 
woman, had had diarrhoea for three years. She had 
hyperchlorhydria and had suffered two separate 
perforations jejunal ulcers. Subsequently 
islet cell carcinoma the body and tail the 
pancreas was resected. operation three second- 


ary nodules were seen the liver. Postoperatively 


the patient was improved, but the diarrhoea per- 
sisted. Subsequently the three liver metastases were 
resected and since then the patient has remained 
well and free diarrhoea. This the second 
recorded patient with islet cell tumour the 
pancreas with diarrhoea prominent symptom 
whom the has been relieved re- 
moval the tumour. Potassium studies were not 
carried out this patient, 

the ten cases far reported hypokalemia 
was found three and potassium studies were 
not made the remaining seven (Table I). 

1955-56 had the opportunity observing 
patient with chronic diarrhoea and marked hypo- 
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kalemia. Measurements gastric acidity were 
never made but the patient had evidence ceso- 
phageal ulceration. She died from dehydration and 
potassium loss; autopsy tumour was found 
the tail the pancreas. was only when 
read the report Verner and Morrison that 
became apparent that our patient fell into this 
group. This the such case recorded 
the literature and the fourth which the hypokal- 
has been documented. This case reported 
detail with description the post-mortem 
findings. 


REPORT 


First Admission 
(September 28, 1955, January 21, 1956) 


R.G., 34-year-old unmarried woman, was admitted 
the Toronto East General Hospital September 28, 
1955. Except for being overweight (200 
patient had always regarded herself healthy and 
with important past illnesses. She was perfectly well 
until March 1954, when she began having 
Her stools averaged three five per day; were usually 
soft but occasionally watery. They were not voluminous 
foul-smelling. With this change her bowel habit 
she noted increasing fatigue and tiredness, 
Ib. (200 Ib. 135 between March 1954 and 
her first admission September 1955. Despite these 
symptoms the patient carried her work 
secretary until August 1955, when she began vomit 
after every meal most the food that she had pre- 
viously eaten; ‘abdominal pain discomfort. Her 
weakness increased that she was bedridden for 
the month before her admission. During this period 
the family doctor noted that her blood pressure was 
gradually falling. first was 140 mm. systolic, 
then 120, then 100, weekly intervals. September 
the blood pressure was 80/60 mm. Hg. 
September and the patient was too weak 
stand and her blood pressure the arm was not 
obtainable. 

admission hospital she was weak, lethargic 
and obviously severely dehydrated, but oriented and 
co-operative. The blood pressure was zero; heart rate 
was regular per minute, and heart sounds were 
soft. Her chest was clear, and abdomen was essentially 
negative examination. There was flaccid weakness 
all limbs and absent tendon reflexes. The remainder 
the physical examination was negative. 

Although there was pigmentation, provisional 
diagnosis adrenocortical insufficiency was made and 
she was immediately given intravenous infusion 
normal saline solution, 100 mg. hydrocortisone intra- 
venously, and 150 mg. cortisone mouth daily, 
divided doses. 

Eight hours later the patient was brighter and more 
talkative, and her systolic blood pressure was 100 mm. 
Hg. Twenty-four hours after admission, however, 
was obvious that the patient was not significantly 
improved. She was very weak; the systolic pressure 
was mm. and for the first time was noted 
that the heart rate was irregular. was then found 
that the serum potassium value determined ad- 
mission was extremely low 1.2 The serum 
sodium level was 129 chlorides 
and CO, combining power 11.6 The 
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globin value was 12.2 WBC 21,000 with 93% 
neutrophils; c.c. per 100 c.c. blood. 
The ECG showed extreme changes hypokalemia 
with marked depresion S-T segments and irregular 
rhythm with A-V dissociation. 

The treatment was changed intravenous saline 
and glucose, and intravenous potassium chloride. 
October 1955, the serum potassium level was 
The patient improved clinically far blood 
pressure, cardiac rhythm and vomiting were concerned, 
and electrolyte levels were restored normal levels. 
However, she became mentally disturbed, with hallu- 
cinations but abnormal neurological signs. Her 
mental state improved slowly and October when 
the serum potassium was the parenteral 
potassium chloride was discontinued, and she was given 
potassium mouth. However, within hours the 
serum potassium dropped 2.8 and potassium 
chloride was administered intravenously again. 

Stool cultures revealed pathogenic organisms; 
the diarrhoea was not helped atropine atropine- 
like drugs. 

Because fever the patient had received intramus- 
cular penicillin after her admission, and October 
was noted she had abscess the right buttock 
injection site and extending into the right loin. 
Staphylococcus aureus was cultured from the pus. 
November the abscess which had been surgically 
drained had resolved satisfactorily. 

Despite potassium chloride mouth and 
potassium chloride intravenously daily, 
the serum potassium level remained below 
Her mental state returned normal but the loose and 
frequent watery stools continued. Further 
vealed the urinary ketosteroids and 17-hydroxycorti- 
coids normal. five-day fat-balance study re- 
vealed fat loss only ingested fat. 
further trial steroid therapy was accompanied 
improvement. 

December 1955, the patient again lapsed 
into dehydrated, hypotensive state with vomiting, 
diarrhcea and mental disturbance. The 
sium value There was rapid improve- 
therapy. 

Although the patient did not have glycosuria, fasting 
blood sugar levels were 150-200 mg. and the glucose 
tolerance curve was the diabetic type: fasting, 163 
mg. one-half hour, 207; one hour, 253; two hour, 
237; and three hour, 266 mg. 

Urine was normal. Twenty-four-hour urine volumes 
were 1500-3000 c.c. with fluid intakes 2500-4000 
urine specific gravities, from 1.004 1.010. The 
urinary was 5.5 one occasion; NPN, 30-54 
mg. and the blood several examinations 
ranged between 7.4 and 7.58. 

The potassium content the urine was found 
lection revealed sodium concentration 344 
and potassium concentration 446 total 
volume liquid stool 5550 c.c. was obvious that 
the patient was losing large quantities potassium 

Her value had been falling, reaching 
5.3 December 10, 1955; she was subsequently 
transfused several occasions. December 17, the 
serum potassium level was 4.1 the highest 
since admission, and the stools were better formed 
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and much less numerous. She was being maintained 
daily intravenous potassium chloride. the 
family’s insistence the patient was allowed home 
January 21, 1956, which time she was taking three 
grams potassium chloride daily mouth, being 
unable tolerate higher dose. 

definite diagnosis was made during this ad- 
mission but serious consideration was given the 
advisability laparotomy. This was decided against 
because was felt that she likely had diffuse small 
bowel lesion (Whipple’s disease?) with malabsorption 
despite negative findings gastro-intestinal radio- 
graphs (including those the small bowel), and 
normal fat balance. 


One week after discharge she developed dysphagia. 


radiograph taken outpatient revealed stenosis 
the lower end the cesophagus which was dilated 
with bougie. This did not help and was necessary 
readmit her. 


Second Admission 
(February 23, 1956, June 1956) 


The patient was readmitted dehydrated, de- 
bilitated state with serum potassium level 1.9 
She was confused and febrile, and had marked 
watery 

She was treated with intravenous glucose and saline 
containing additional potassium; there was rapid and 
marked improvement. Again she 
staphylococcal abscesses the sites injection. After 
three weeks she was improved enough main- 
tained potassium chloride orally, this time 
solution. Her dysphagia gradually improved without 
further dilatation and she was able eat soft diet. 
The hemoglobin value fell below and blood 
transfusions were given. The potassium remained 
the vicinity 2.5 Her mental state was normal 
but she remained very weak and was unable 
out bed. Her condition remained unchanged and 
she was allowed home June 1956, while taking 
potassium chloride, four times daily. Shortly 
after returning home her general condition deteriorated. 
The diarrhoea became severe, and she was again drowsy 
and dehydrated, Her parents did not wish her re- 
admitted hospital and she died August 24, 1956. 

During this second admission several chest radio- 
graphs showed shadow cm. the left upper 
lung field laterally. There were physical signs. 
Later radiographs revealed destruction part the 
left fifth rib, which was fractured, and less marked 
changes were present the left sixth rib. 


FINDINGS 


The body was that severely cachectic adult 
female ft. in. height and weighing only 
The skin was dry, inelastic and wrinkled. 

Thorax.—The right pleural cavity was normal. 
the left pleural cavity there were few fibrinous 
adhesions over the posterior aspect the upper lobe 
and there was area tumour tissue the visceral 
pleura. This was close association with tumours 
the fifth and sixth ribs, the whole mass measuring 

Lungs.—The right lung weighed 530 Both upper 
and lower lobes showed extensive pneumonic consoli- 
dation. The left lung weighed 230 and there was 
some bronchopneumonia the left lower lobe. 
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Fig. 1.—High-power photomicrograph the primary islet 
cell tumour. 1050. 


heart was extremely small, weighing 
160 The pericardium, myocardium, heart valves 
and aorta appeared normal. 

cesophagus showed ulceration 
the distal part, and there was some stenosis the 
lower one-third due fibrosis. The stenosis admitted 
probe but not finger. 

Stomach.—The stomach, duodenum and small bowel 
were normal with evidence recent old ulcera- 
tion. The colon was thin and atrophic but ulceration 
tumour was present. 

Liver.—The liver was small, weighing 1210 g., but 
was otherwise normal. 

Spleen.—The spleen weighed and was small and 
fibrous. 

Pancreas.—The tail the pancreas was totally re- 
tumour was well localized but had capsule. 
was grey colour and rubbery consistency, and 
had surface. The remainder the pancreas 
was normal. 


Adrenal glands.—The right adrenal weighed 7.5 
and the left 12.5 The latter was greatly enlarged 
and slightly adherent the pancreatic tumour but 
the two could separated and was evident that 
the adrenal was not invaded tumour. 

Kidneys, bladder and were 
significant abnormalities gross examination. 


Fig. 2.—High-power photomicrograph the kidney show- 
ing swelling and vacuolization the epithelial cells the 
proximal and distal convoluted tubules. 262. 


CHARLES AND COCHRANE: IsLET CELL 583 


Brain and spinal cord.—The brain weighed 1300 
and apart from being somewhat softer than usual 
was not remarkable. 

Lymph lymph nodes were found lying 
adjacent the pancreatic tumour. Both these were 
hard and totally replaced white tumour tissue re- 
sembling the pancreatic tumour. These nodes mea- 
sured 1.5 cm. diameter and. were not greatly en- 
larged. All other lymph nodes were normal. 


Microscopic EXAMINATION 


Pancreas.—The proximal part the pancreas con- 
tained abnormality. Islets were plentiful and ap- 
peared normal. the tail, the pancreatic tissue was 
compressed tumour which was partly limited thin 
fibrous bands but was also partly invasive. The tumour 
was composed polyhedral cells each with central 
nucleus and abundant eosinophilic cytoplasm. Mitoses 
were present but were not excessive. With special 
stains, definite cell type could distinguished. 
The cells were not beta cells, however, for they did 
not stain purple with the Gomori aldehyde fuchsin 
blue with Gomori’s chrome alum The 
cells resembled islet cells and were considered 
the alpha type. Section lymph node adjacent 
the tumour showed almost completely re- 
placed tumour closely resembling histologically the 
pancreatic tumour. 

Kidney.—The glomeruli were normal but surrounding 
them the proximal and distal convoluted tubules had 
marked changes the epithelial cells. They were 
swollen, pale, finely reticulated and vacuolated. Nu- 
clear staining almost absent and the cytoplasmic 
borders were frayed and disintegrating. Many the 
tubules were dilated and contained pink granular 
material. 


The cesophageal stenosis and ulceration 
interest this patient because the possibility 
that these changes may have been the result 
gastric hyperacidity and cesophageal reflux. Un- 
fortunately measurement the hydrochloric 
acid content the gastric secretions was made. 
Vomiting had been frequent throughout her illness 
and may have resulted cesophagitis and subse- 
quent cesophageal stenosis. Peptic ulcer has been 
considered essential feature the Zollinger- 
Ellison syndrome. The site the ulcer often 
“atypical” and not infrequently multiple. his 
review cases found peptic ulcers; 
one was the cesophagus, and were distal 
the first part the duodenum including four 
the jejunum. 

The primary tumour our patient was large 
solitary mass measuring cm. Unfortunately 
was never palpable even her terminal cachectic 
state. Resection this stage would not likely have 
been value because the secondary tumour 
the left thorax. was the experience MacKenzie 
one patient that improvement did not 
take place until liver metastases were removed some 
time after resection the primary islet tumour. 
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The pathogenesis the severe diarrhoea our 
patient obscure but must related some way 
the islet cell tumour. Ulcerative colitis, regional 
enteritis, bacillary dysentery, sprue syndrome and 
disease were considered and excluded 
before death. Carcinoid syndrome with 
should considered the differentia] diagnosis. 
Clinically, the “carcinoid syndrome” characterized 
chronic diarrhoea, paroxysmal flushing the 
face, telangiectases the skin, respiratory distress, 
tricuspid insufficiency and pulmonic stenosis. None 
these features except the was present 
and autopsy did not reveal carcinoid tumour. 

The syndrome primary aldosteronism de- 
scribed Conn!* was initially considered the 
most likely diagnosis. Muscular weakness, hypo- 
kalemia, polyuria, metabolic alkalosis, hyposthe- 
nuria and mild albuminuria are typical this 
syndrome. However, the finding very low 
excretion potassium the urine with marked 
loss potassium the stool excluded this diag- 
nosis and suggested that the renal changes were 
likely secondary the marked potassium deficit. 

Because several elevated blood sugar deter- 
minations and “diabetic-like” glucose tolerance 
curve, diarrhoea association with diabetes melli- 
tus was considered. This diarrhoea characteristic- 
ally nocturnal and not severe our patient. 

The clinical, biochemical and pathological find- 
ings chronic potassium deficiency after prolonged 
diarrhoea have been well described Black and 
Relman and and others. The 
clinical symptoms chronic include 
weakness, polyuria, polydypsia, tetany, vomiting, 
cardiac irregularities and psychotic behaviour. The 
biochemical changes the blood consist low 
serum potassium level, slight elevation blood 
non-protein nitrogen and alkalosis. 
The accompanying potassium 
deficiency has been shown Cooke 
related the transfer ion from the extra- 
cellular the intracellular fluid. This results 
intracellular acidosis and extracellular alkalosis that 
cannot corrected unless potassium given 
cause shift ion and sodium from the 
cell with intracellular replacement potassium. 
The renal lesions related potassium deficiency 
are primarily tubular although glomerular function 
may affected somewhat evidenced slight 
azoteemia and proteinuria. 

The pitressin-resistant polyuria and loss con- 
centrating ability the kidney chronic potassium 
deficiency usually return normal within very 
short time when the potassium deficit 
spite renal tubular abnormality the potassium- 
deficient kidney can still retain potassium, has 
been shown Black and and was 
evident our patient. 

The pathological findings chronic potassium 
deficiency are most evident the kidney and 
heart. the kidney, “hydropic degeneration” 
vacuolation the tubular epithelium more pro- 
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nounced the proximal tubules than the distal 
epithelium. Pyknosis nuclei and actual cellular 
necrosis may evident. Chronic pyelonephritis 
appears unduly frequent cases prolonged 
potassium which suggests increased 
susceptibility the potassium-deficient kidney 
infection. 

Myocardial necrosis and lymphocytic infiltration 
have been reported chronic potassium 
depletion but they were not evident our patient. 
The cardiac manifestation potassium depletion 
may include cardiac enlargement, systolic murmurs, 


tachycardia with collapsing type pulse, and 


increased venous pressure with signs cardiac 
failure. The electrocardiogram reveals wave 
changes and depression. 


becoming increasingly apparent that non- 
insulin-secreting tumours the pancreas may 
associated with variety syndromes. Peptic 
ulceration not essential feature although 
the present has been the feature most fre- 
quently recognized and receiving the most com- 
ment. with without peptic ulceration 
not uncommon and some instances the most 
important clinical symptom. When severe and 
prolonged can result serious and even fatal 
potassium depletion. Ulcerogenic tumour the 
islets and its synonym, the Zollinger-Ellison syn- 
drome, are not comprehensive enough names 
embrace all the protean manifestations that may 
occur. would better refer these cases 
islet cell tumour with peptic ulcer and/or chronic 
with emphasis the marked loss 
potassium the stool. 


has frequently been shown that 
patients with tumour and peptic ulcer there 
excessive gastric secretion both volume and 
content hydrochloric acid. some way the 
islet cell tumour must responsible for this. 
interesting postulate that patients where 
diarrhoea the chief symptom there may exist 
abnormal secretion some substance from the 
islet tumour responsible for excess production 
succus entericus and hyperperistalsis. 


Serotonin 5-hydroxytryptamine produced 
excess quantity carcinoid cells and felt 
responsible for the clinical symptoms the carci- 
noid has shown that the ad- 
ministration large amounts 5-hydroxytrypta- 
mine produces with abdominal cramps, 
dyspnoea and hypotension, one considers the 
theory that carcinoid tumour cells originate from 
Kultschitzky which are very similar alpha 
cells, possible that the gastro-intestinal symp- 
toms “islet cell syndrome” may related 
excess 5-hydroxytryptamine production. 

Weisberg and have suggested, because 
the similarity Kultschitzky cells and alpha 
cells, that excess glucagon production may 
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present the carcinoid syndrome. Zollinger and 
considered this possibility and one pa- 
tient they demonstrated electrophoresis pro- 
tein fraction blood with mobility characteristics 
similar those glucagon. This fraction produced 
reaction the sera normal 
animals. Fein and however, failed 
demonstrate any increase glucagon the blood 
patient with carcinoid tumour the stomach. 
They also observed that was evident 
only one seven cases reviewed the literature. 
The elevated blood sugar values and diabetic glu- 
cose tolerance curve our patient with apparent 
alpha-cell tumour the pancreas might suggest 
the presence excess glucagon. Stunkard, Van 
Itallie and reported that glucagon admini- 
stration man inhibits gastric motility promptly 
and effectively. However, their experiments were 
short duration and reports are available 
the physiological effects large doses glucagon 
over long period time. would seem possible 
therefore that one must consider that excess gluca- 
gon production may responsible for the gastro- 
intestinal symptoms present our patient, i.e. the 
excessive loss water and electrolytes the stool. 

There has been recent interest multiple 
tumours endocrine glands the same patient, 
involving chiefly the pituitary, parathyroid, adrenal 
cortex and pancreatic islets. description and 
review the pluriglandular adenomas 
and Underdahl, Woolner and the islet 
cell tumours were usually associated with hypo- 
the patients with ulcerogenic islet 
cell tumour reviewed Ellison, none whom 
had hypoglyczemia, five had tumours other endo- 
crine glands, including pituitary, parathyroids and 
adrenal cortex. 

One Verner and patients with 
diarrhoea and hypokalemia had addition the 
islet cell tumour chromophobe adenoma the 
pituitary. evident that the syndromes under 
discussion here may accompanied multiple 
endocrine tumours, one which the pancreatic 
islets. has been suggested Maynard and 
that the gastro-intestinal symptoms are not 
caused the islet cell tumour but that both are 
due some other unrecognized stimulus. There 
not much evidence support this view, and cure 
gastro-intestinal symptoms removal the 
islet tumour has been well documented.® 

patients with chronic diarrhoea where cause 
can found after careful and repeated investiga- 
tions and especially the patient becomes seriously 
ill with dehydration and potassium loss, islet 
cell tumour should considered. Laparotomy 
indicated and may life-saving tumour can 
found and resected. 


SUMMARY 


Attention has been drawn chronic refractory diar- 
rhoea manifestation non-insulin secreting islet 
cell tumour the pancreas. The diarrhoea may produce 
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marked chronic potassium depletion that may result 
fatal Reference has been made the 
possible etiology the and its variable 
association with peptic ulceration and hyperchlorhydria. 

The ten previous cases described the literature 
have been summarized, with description 
eleventh case which the hypokalemia has been well 
such cases laparotomy indicated, 
successful resection islet cell tumour may not 
only curative but life-saving. 


The authors wish thank Dr. Stuart Penny, pathologist, 
Toronto East General Hospital, who supplied the autopsy 
report, and Dr. Ashton Morrison, assistant professor 
pathology, University Pennsylvania, who kindly reviewed 
the tumour sections. 
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RESUME 


L’analyse série 398 tumeurs bénignes ma- 
lignes pancréas montré que 66.3% d’entre elles étaient 
actives causaient par secrétion exces- 
sive 25.8% semblaient inertes silencieuses 
des 7.7% qui restaient n’avait pas été notée. 
Les tumeurs prétendues inertes peuvent tout méme 
manifester par des apparence sans rapport 
avec leur présence. Zollinger Ellison furent les premiers 
noter pouvaient donner lieu ulcére peptique 
constatations réunies depuis syndrome qui porte eurs 
noms. Graduellement diarrhée chez 
malades fit jour, ici dans les descriptions cas 
rapportés par les auteurs. nota méme plusieurs mor- 
talités causées par déshydratation qui 
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tumeur ses métastases supprimait diarrhée ré- 
tablissait électrolytique. 

Les auteurs présentent leur observation d’une malade 
accusant diarrhée chronique souffrant 
kaliémie. Elle présentait une ulcération cesophagienne qui 
évolua vers une sténose. Cette malade mourut finalement 
découvrit une tumeur dans queue pancréas. n’est 
que les auteurs prirent connaissance 
Verner Morrison. 

tableau clinique qu’offrent les diarrhées causées par 
une tumeur pancréatique ressemble quelque peu celui 
des états pathologiques (recto-colite, entérite 
régionale, dysenterie bacillaire, sprue, maladie Whipple 
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etc.) aussi celui syndrome carcinoide. Dans 
cas rapporté ici, avait songé Conn. 
les auteurs attirent sur une certaine similarité 
entre les tumeurs carcinoides celles IIs 
prétendent n’est pas impossible que les secondes, 
droxy-tryptamine, qui expliquerait diarrhée 
tension chez ces malades. D’autre part 
exagérée glucagon pourrait expliquer les pertes d’eau 
dans les selles. laparotomie exploratrice 
est donc indiquée dans les diarrhées chroniques incurables 
avec déshydratation déficit potassique dans 
trouver adénome langerhansien dont 
rait guérison. 


MYXOMA THE HEART* 


LUCIEN CAMPEAU, M.D., and 
PAUL DAVID, M.D.,£ Montreal 


SINCE CARDIAC myxomas may surgically removed, 
their clinical diagnosis now imperative. Not one 
the myxomas before 1951 reported 
had been suspected during life. Since then, least 
cases have been diagnosed and had success- 
ful excision. 

The purpose this paper discuss the sub- 
ject with special emphasis the clinical diagnosis. 
Because the increasing interest these tumours 
since they became amenable surgery, felt 
that the analysis cases reported recent years 
might improve our diagnostic approach. have 
reviewed case reports published during the 
past five years. Two cases, reported herein, have 
been added this making series 65. 
The clinical and data have been 
analyzed and will presented. 


REVIEW THE LITERATURE 


Incidence 


Half the primary heart tumours, which ac- 
cording Leach? are found 0.05% unselected 
autopsies, are myxomas, 1951, esti- 
mated the reported cases 127, and 
1955, added more. spite its low incidence, 
least 215 myxomas have been far reported 
the literature. They are found almost exclusively 
adults between and years age. Only six 
have been described 


Pathological Features 


Myxomas were previously thought degener- 
ated, thrombi, but their 
plastic nature now generally They 


*Presented (in part) before the Canadian Heart Association 
meeting, Queen Elizabeth Hotel, Montreal, June 1959 
the Institut Cardiologie Montréal Associate 
Professor Medicine, University Montreal. 


are usually polypoid, gelatinous firm con- 
sistency, and from few millimetres cm. 
diameter, Almost exclusively found the atria, 
75% are found the left Their pedicle 
most frequently attached near the rim the 
fossa ovalis and arises rarely from the atrial wall 
valve leaflets. few cases, the pedicle ori- 
ginated from the ventricular Rare 
cases have been described with multiple myxomas. 
Separate tumours were found each atrium 
one and another, two growths were 
observed the left described 
case with multiple small myxomas the wall 
the right atrium and pulmonary arteries. 


Physiopathology and Clinical Manifestations 


disturbances depend the size 
the tumour, its shape, and its position with 
respect portals atrial inflow and outflow. 
may obstruct the venous return, encroach upon 
the atrial cavity occlude the A.V. (atrio- 
orifice, resulting elevation the 
venous pressure and decreased cardiac output. 
Depending the mobility the tumour and the 
length pedicle, its position may vary with 
respect the venous inflow A.V. orifice, and 
thus lead varying degrees occlusion, parti- 
cularly with changing posture. 

Various clinical syndromes may accompany this 
specific lesion and the resultant dis- 
turbance. Excellent clinical descriptions have been 
presented numerous authors, 
and Rarely, they 
present the almost pathognomonic 
clusion Unexplained attacks dys- 
pnoea, cyanosis, palpitations syncope may result 
from transient but almost complete occlusion 
the mitral tricuspid orifice. Similar episodic dis- 
turbances are due intermittent obstruction the 
pulmonary systemic venous return. Transient 
shock and coma may result from longer periods 
occlusion. These symptoms may spontaneous 
brought about changing posture. Similarly, 
variable results auscultation with time and with 
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changing posture may observed. 
rumble may heard best the sitting position, 
whereas apical systolic murmur may more 
intense recumbency, again owing the varying 
position the tumour with respect the mitral 
tricuspid orifice these different postures. 

Most frequently, however, the symptoms are 
constant and the clinical course steadily pro- 
gressive. The clinical manifestations appear when 
the tumour almost fills the atrial cavity, and pro- 
gress relentlessly the tumour steadily grows. 
fact, most tumours are rather large when discovered 
and usually after short illness. Partial but more 
persistent occlusion the mitral orifice may pro- 
duce symptoms and signs mitral valve disease, 
particularly mitral stenosis. The relentless and 
rapid course, the tumour grows and encroaches 
further upon the atrial cavity, distinguishes from 
mitral stenosis. The left atrium rarely grossly 
enlarged, probably because compensatory dilatation 
and hypertrophy not take place owing the 
relatively sudden, rapidly progressive obstruction 
the mitral orifice. This slight left atrial dilatation 
and the absence myocardial involvement found 
rheumatic carditis may also explain the low in- 
cidence atrial fibrillation contrast mitral 
stenosis. 

Predominant pulmonary vein obstruction may 
lead severe pulmonary hypertension 
absence with slight left atrial enlargement. 
loud (second pulmonic sound) may the 
only abnormal auscultatory finding. This pulmonary 
hypertension, the absence obvious left heart 
disease other specific etiology, should arouse 
suspicion. fact, many left atrial myxomas have 
been erroneously diagnosed cor pulmonale, 
tension due multiple pulmonary emboli. 

Emboli myxomatous tissues thrombi 
formed the surface the myxoma may produce 
bizarre and puzzling and abdominal 
strable heart disease and atrial fibrillation absent. 
True myocardial and infarction due 
coronary emboli have been 
pain may also produced decreased cardiac 
output or, rarely, external pressure one 
the coronary arteries. Kroopf and re- 
ported case with electrocardiogram showing 
acute anterior myocardial infarction, but with- 
out evidence coronary thrombosis autopsy. 
was felt that direct compression the left 
coronary artery the tumour was responsible for 
these changes. Pain related posture should 
carefully evaluated. Repeated small emboli may 
give rise fever, petechiz and splinter 
rhages, which suggests subacute bacterial endo- 
murmurs. 

similar fashion, right atrial myxomas may 
resemble tricuspid valve lesions. 
right heart failure which invariably develops may 


~ 


CAMPEAU AND Davip: THE HEART 587 


suggest constrictive pericarditis, Repeated pulmon- 
ary emboli may give rise pulmonary hyper- 
tension, and further confuse the clinical picture. 


rare cases atrial myxoma, unexplained heart 


failure and generalized cardiomegaly without other 
specific findings. will present; myocarditis 
heart disease unknown etiology will remain 
the unsatisfactory, but only possible, diagnosis. 


REPORTS 


1.—This 63-year-old housewife was relatively 
well until six months before her admission May 29, 
1958, when she complained progressive exertional 
dyspnoea, swelling abdomen and pedal cedema. Her 
appetite was poor and marked weakness had developed. 


Fig. 1.—Top tracing, taken two years before present illness; 


bottom tracing, taken six months after onset illness 
(Case 1). 


obese patient appeared chroni- 
cally ill, Her appearance suggested hypothy- 
roidism. Her skin was dry; her eyebrows were thin. 
She could lie flat bed without difficulty but was 
dyspneeic sitting and with the slightest activity. 
Blood pressure was 110/70 mm. Hg. Neck veins were 
grossly distended. The thyroid gland was not enlarged. 
Subcrepitant rales were present both lung bases. 


Fig. 2.—Postero-anterior and lateral chest films (Case 1). 


was loud; murmur was heard. Heart rhythm was 
regular 120 per minute. Her liver was enlarged; 
ascites and cedema the legs were noted. Deep 
tendon reflexes had delayed relaxing phase. 


Routine laboratory examinations were normal. The 
electrocardiogram (Fig. showed sinus tachycardia, 
right axis deviation, low voltage, and marked clock- 
wise rotation. routine electrocardiogram taken two 
years previously was normal. The chest radiograph 
(Fig. revealed congested pulmonary vessels and 
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Fig. 3.—Left atrial polyp (Case 1). 


bilateral effusions. The heart was grossly en- 
larged with cardio-thoracic ratio 15/26 cm. All 
cardiac cavities appeared involved, 
cularly the right side. fluoroscopy, the cardiac 
pulsations were almost absent, suggesting pericardial 
effusion, but supine and upright films did not show 
significant change the width the mediastinum. 
The thyroid uptake was was suspected 
that she had arteriosclerotic and heart 
disease. She was given digitalis, chlorothiazide, and 
thyroid extract and improved slowly, lost Ib. 
period four weeks, and became cedema-free. Her 
heart rate slowed 60-80 per minute. She was dis- 
charged but did poorly home, 
cularly marked weakness, anorexia, and dyspnoea 
whenever she got out bed. She was readmitied 
two months later, and examination was found 
again right heart failure. The only new 
finding was grade III, high-pitched, systolic murmur 
the apex. During the first two weeks, she improved 
again, lost and became cedema-free. She 
suddenly became very agitated and markedly dys- 
The blood pressure fell 90/80 mm. Hg; 
urinary output decreased sharply. She 
gressively comatose and died three days later. 


Post-Mortem 


The heart weighed 450 The right ventricle was 
hypertrophied with wall thickness cm. Both 
atria were slightly dilated, but the left ventricle ap- 
peared normal. polypoid tumour (Fig. filled the 
left atrium. was dark red yellow-white and 
and was attached short thin pedicle the 
interauricular septum, above the fossa ovalis. Its posi- 
tion and mobility could permit occlusion the mitral 


*We are indebted Paul Maheux and Nicolas 
for the pathology study. 
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Fig. 4.—Conjunctival framework filled with mucoid sub- 


stance (Case 1). (H.F.S. 200.) 


orifice ball-valve fashion. fact, its lower pole 
was cone-shaped moulded the mitral orifice. 
cut section, the centre was necrotic and 
rhagic. Except for passive congestion most organs, 
and atrophic fibrous thyroid gland, the remainder 
the post-mortem examination was not remarkable. 
Histological studies (Fig. revealed conjunctival 
framework filled with mucoid substance 


47-year-old male draftsman was re- 
ferred April 1957, with the diagnosis pos- 
sible constrictive pericarditis. had noticed during 
the past year progressively enlarging abdomen, and, 
several months before admission, had slight exertional 
dyspnoea and pedal cedema. 


Fig. 5.—Postero-anterior, left and right oblique chest films 
(Case 2). 


examination, appeared chronically The 
neck veins were grossly distended. Lungs were clear; 


was reduplicated, but not accentuated. Harsh 


systolic and high-pitched diastolic murmurs were 
heard the fourth space the left 
the sternum. Four heart sounds were heard the 


apex. The rhythm was regular. Blood pressure was 


*Previously reported 
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large polypoid tumour was discovered the right 
atrium (Fig. 8); filled the entire right atrium and 
protruded into the right ventricle through dilated 
the atrial septum near the fossa ovalis. The surgeon 
felt that could not removed with closed-heart 
technique. The patient recovered without complica- 


tions and was subsequently referred the Mayo Clinic 
where Dr. Henry resected the tumour, using 
extracorporeal circulation. The tumour was removed 
completely, but multiple fragments. measured 
cm. diameter and weighed 175 After the re- 
section, obvious free tricuspid insufficiency, prob- 


Fig. 6.—Electrocardiogram, April 1957 (Case 2). 


120/76 mm. Hg. The liver was enlarged and ascites 
was present but pedal cedema noted. Routine 
laboratory tests were within normal limits, The sedi- 
28%. The chest radiograph (Fig. revealed moderate 
right heart enlargement; the pulmonary vasculature 
appeared normal. fluoroscopy, the right atrium 
showed striking systolic expansions. The electrocardio- 
gram (Fig. had low voltage, right axis deviation 
and incomplete right bundle-branch block. right 
heart catheterization, simultaneous pressure record- 
ing the right atrium and ventricle gave diastolic 
pressure gradient mercury, compatible 
with tricuspid stenosis (Fig. 7). The right ventricular 
curve had early diastolic dip with diastolic plateau, 
the “square root sign”. The patient was discharged, 

and readmitted September 1957 for exploration al.: Clin. America, 42: 1087, 1958). 
the tricuspid valve and possible commissurotomy. 


valve 


ably related the tremendous dilatation the tri- 
cuspid ring, was noted. The patient had uneventful 
course, has since resumed normal life and still 
doing years after operation. Histologically the 
tumour was described cellular myxoma. 


ANALYSIS SIXTY-FIVE CASES 


have studied cases cardiac myxoma; 
two have been presented above and were re- 
ported the French and English literature between 
January 1954 and January 1959. Twelve articles 
were not available. 


the 65, were found the left atrium, and 
only eight the right. The sex distribution was 
equal and the median age, years. The youngest 


patient was one month old and the oldest years. 
The median duration the clinical manifestations 
was one year, with range varying from one month 


years. 
Left Atrial Myxoma (Symptoms, Signs and 

From adequately described cases left atrial 

syncope 22%, and postural symptoms 
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(45 CASES) 
Exertional Postural symptoms.... 
Acute pulmonary 


with different body positions were observed 37% 
the cases with right atrial The rela- 
tively low incidence orthopnoea contrasted with 
the much more frequent exertional 
Symptoms and signs cerebral peripheral 
emboli were noted frequently and, several cases, 
were the first clinical 
biopsy accessible peripheral emboli, reported 
confirmed the diagnosis revealing 
myxomatous tissue. Gerbode reported 


interesting case which the symptoms and 


mitral stenosis disappeared for period 
months after embolic accident, presumably due 
the decreased size the tumour 
fragmentation. The other symptoms found were not 
specific and may commonly found with left 
atrial ventricular failure various etiology. 


(45 


Accentuated P2....... Apical murmurs: 

Third heart sound..... diastolic and systolic 


Variable: 
time and 


The auscultatory signs left atrial myxoma 
most frequently suggested isolated mitral stenosis 
stenosis with regurgitation (Table II). 
several cases, the auscultatory findings were 
typical mitral stenosis, including accentuated 
first heart sound and mitral opening snap. Only 
15% demonstrated varying auscultatory findings 
with time and with changing postures. Eight pa- 
tients had murmur, seven these, was 
markedly accentuated, suggesting pulmonary hyper- 
tension without obvious evidence left heart dis- 
ease. These findings suggested falsely the diag- 
nosis Hamman-Rich syndrome, cor pulmonale, 
and pulmonary hypertension due multiple pul- 
monary emboli. 

The electrocardiogram most cases had one 
several the features commonly observed 
mitral stenosis: right axis deviation, broad 
peaked waves, right bundle-branch block and 
right ventricular hypertrophy. Abnormal waves 
and right ventricular hypertrophy patterns were 
noted approximately 50% the cases. Ar- 
rhythmias were infrequent, being noted 
eight cases. Atrial fibrillation and flutter were ob- 
served six, the paroxysmal type two. One 
had bigeminy with varying posture, and 
paroxysmal ventricular tachycardia was observed 
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Two cases had anterior myocardial 
infarction Only two tracings were 
considered entirely normal. 

The radiological appearance the heart most 
instances simulated mitral stenosis, Left atrial 
enlargement was present 80%. This was the 
only enlarged cardiac cavity 20%. The absence 
slight enlargement the left atrium ob- 
served some cases was important atypical 
feature that helped rule out mitral stenosis. 
fluoroscopy, powerful systolic expansion the left 
atrium, believed significant Van Buckem 
was noted four half had 


ventricular enlargement. Generalized cardio- 


megaly was observed one-fourth the cases, 
and normal heart size was reported five instances 
only. 

Most patients resembled those with other more 
common heart diseases. They simulated mitral 
stenosis 70% the patients, and, fact, the 
resemblance was perfect that half them were 
erroneously operated for this lesion. Several 
atypical features were pointed out the reporters 
cant ruling out mitral stenosis. The late onset, 
the short duration the illness and the rapidly 
progressive and relentless course—all unusual 
Cerebral peripheral emboli the absence 
atrial fibrillation, and postural symptoms and signs 
were found and 35% these cases respec- 
tively. Only one these was confirmed angio- 
cardiography. 

Eight cases 18% presented with pulmonary 
hypertension without obvious cause. This diagnosis 
was not always considered such the re- 
porters but was frequently our impression after 
reviewing the cases. There was evidence left 
heart disease the absence apical murmurs and 
slight left atrial enlargement. The atypical 
features were most commonly the absence 
satisfactory explanation for the hypertension, 
slight left atrial enlargement, paroxysmal 
postural symptoms and signs. Four these cases 
were suspected clinical grounds and two con- 
firmed angiocardiography. 

Subacute bacterial endocarditis was falsely sus- 
pected eight cases. Anorexia, weight loss, fever, 
petechiz, splinter elevated 
mentation rate and white blood cell count have 
been noted, and only the absence splenomegaly 
and negative blood cultures were suspicious. 
puzzling case, reported Dick and had 
positive blood cultures due associated Staphy- 
lococcus aureus The two patients sus- 
pected having myocarditis were both infants. 
reported three asymptomatic cases, but 
impressed that only two could qualified. 
One these patients suffered for four years pre- 
ceding his death from “bronchial asthma” which 
could have been cardiac asthma related the 
myxoma. the left atrial tumours, four were 
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suspected clinically, three were confirmed angio- 
cardiography, were discovered during surgery 
for presumed mitral stenosis, and were post- 
mortem discoveries. 


Right Atrial Myxoma (Symptoms, Signs and 
Clinical Diagnosis 


Postural symptoms and signs were observed 
three eight Signs right heart 
failure were the chief findings one-half the 
cases. The electrocardiogram frequently showed 
right axis deviation, tall peaked waves, right 
bundle-branch block and low QRS voltage. (These 
features, recently suggested are not 
unlike the electrocardiographic ones obtained 
Ebstein’s anomaly.) Radiography showed most 
commonly right-sided heart enlargement. Systolic 
expansion the right atrium was observed 
three cases (Case Calcifications radio- 
logical significance were present two 
and indeed established the diagnosis. 
mass could seen moving within the shadow 
the right atrium. Two cases simulated tricuspid 
stenosis, and two, insufficiency. 
was suspected having constrictive pericarditis 
and another Ebstein’s anomaly. Two simulated 
subacute bacterial endocarditis. All these tumours 
were diagnosed during life. One was discovered 
because tell-tale calcifications, another during 
exploratory thoracotomy, and six angiocardio- 
graphy. 


Cardiac Catheterization Findings 


least patients, three-quarters with left atrial 
tumour, underwent right heart catheterization. 
elevated P.C.V. and P.A. pressure was generally 
observed cases left atrial tumour, reflecting 
impaired pulmonary venous return. Broad 
swings the pressure levels, described 
were felt characteristic. These changes 
are probably due varying positions the 
tumour with respect the A.V. orifice 
pulmonary veins. Van felt that 
dip followed tall wave the P.C.V. 
tracing was diagnostic value, This tall wave, 


-similar the regurgitant wave mitral 


ciency, particularly significant the absence 
other signs mitral regurgitation. Ellis described 
case with P.C.V. pulse showing such tall 
wave but with dye dilution curve that did not 
suggest mitral regurgitation. This P.C.V. pattern 
thought due the rapid filling and de- 
creased capacity the atrium. may also 
produced true regurgitation instances where 
the tumour interferes with valvular function. 
two direct left atrial pressures were 
recorded elevated pressure with tall and 
waves. 


right atrial myxomas, elevated right atrial 
pressure with diastolic gradient tricuspid 


~ 


CAMPEAU AND Davip: THE 591 


stenosis with tall tricuspid insufficiency wave 
has been described. These findings may vary con- 
siderably during the procedure, suggesting inter- 
mittent obstruction varying degree re- 
that the lowest point atrial pressure diastole 
occurred just before ventricular contraction, 
which time the pressure should rise rather than 
decrease true tricuspid stenosis. The atrial pres- 
sure curve may also assume ventricular pattern, 
simulating Ebstein’s disease, noted Coates 
and This finding, believe, may due 
severe tricuspid regurgitation complete 
loss valvular function, resulting common 
functional chamber, not unlike Ebstein’s anomaly. 
pattern not previously described, and observed 
our Case the diastolic dip and plateau 
the right ventricular tracing, the so-called “square 
root sign”. believe that this may due 
restriction the ventricular diastolic volume 
the tumour protruding through the tricuspid orifice 
and encroaching upon the ventricular cavity. 

Coates and reported case where 
cyanosis and peripheral desaturation varied with 
different body positions, The variable occlusion 
the tricuspid valve tumour associated with 
atrial septal defect explained the fluctuating right- 
to-left shunt. Similar cases were reported 
and These hemodynamic find- 
ings are not specific but may suggest that condi- 
tion other than valvular disease present, and 
prompt further investigation with angiocardio- 
graphy. 


Value Angiocardiography 


Angiocardiography, well described 
the only method confirming the diag- 
nosis. And yet, the filling defect typical 
space-occupying tumour may also 
massive thrombus, that definite diagnosis may 
made only during cardiac surgery. the 
left atrial myxomas, were autopsy discoveries, 
four were said have been suspected clinically 
and were discovered during operation mis- 
takenly performed for mitral stenosis. Only six 
were definitely diagnosed angiocardiography. 
all tumours, except two, the diagnosis 
was confirmed angiocardiography. Two right 
and one left atrial myxomas had been proved 
this technique before January 1954, giving total 
clearly demonstrated this method. 


Incidence Operation 


this five-year period, atrial myxomas were 
successfully There have been least 
reported attempts. was the first re- 
sect left atrial tumour 
circulation, while was the first remove 
such tumour successfully under hypothermia. 
Nichols’s** patient, operated mistakenly for 
mitral stenosis, survived partial excision without 
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having the benefit planned surgery (not in- 
cluded the operated group). Two 
were operated the closed-heart method and 
one survived. the cases accidentally operated 
for mitral stenosis tricuspid stenosis, eight 
had the benefit subsequent planned surgery 
under hypothermia extracorporeal circulation, 
and five survived. the patients operated 
for left atrial myxomas, survived, whereas six 
the eight patients with right atrial tumours 
resection. Hypothermia was used 
patients with eight survivals (60%), and 
were performed with the aid cardiopulmonary 
bypass, with eight successful resections (80% 


The diagnosis left atrial myxoma indeed 
difficult. Although approximately half the 
cases studied were diagnosed during life, only 
ten (17%) were diagnosed clinically. Many 
such patients will undoubtedly continue 
operated erroneously for mitral stenosis, 
appears that emboli without atrial fibrillation 
the most frequent suspicious finding (42% 
our series); this has not been sufficiently stressed 
the Postural symptoms and variable 
murmurs occurred one-fifth the cases but 
appears that these findings were not considered 
too seriously. fact, their significance was fre- 
quently recognized only after the tumour had been 
study cases left atrial myxomas described 
adequately the literature from 1919 1953, 
reported syncope and postural symptoms 
and 20% the cases respectively. found 
symptoms and signs varying with posture only 
two out cases. Another syndrome highly 
suggestive left atrial tumour that has not been 
adequately recognized, pulmonary hypertension 
unknown etiology. this series, half these 
cases were suspected clinically. However, the 
absence the ball-valve occlusion syndrome, the 
diagnosis rests keeping high index suspicion 
and awareness its possibility mind all 
atypical cases mitral stenosis and pulmonary 
hypertension without obvious left heart disease. 
The following atypical features should arouse 
suspicion: (1) late onset illness; (2) rapidly 
progressing course; (3) cerebral 
emboli without atrial fibrillation, particularly 
the absence demonstrable heart disease; (4) 
unexplained paroxysmal symptoms, 
dyspnoea, syncope and tachycardia, patient 
with normal exercise tolerance; (5) postural symp- 
toms; (6) absence patient with 
moderate severe exertional dyspnoea, dyspnoea 
relieved lying down; (7) the appearance 
heart murmurs previously silent heart; (8) 
murmurs varying time and with posture; (9) 
regular sinus rhythm severely incapacitated 
patient when atrial fibrillation would expected; 
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(10) absent slight left atrial enlargement the 
presence severe pulmonary congestion; (11) 
systolic expansions the left atrium fluoro- 
scopy, and (12) broad swings the pulmonary 
wedge pressure cardiac catheterization. 


The diagnosis right atrial myxoma, con- 
trast, appears less puzzling, suggested the 
fact that all except one this series were diag- 
nosed clinically. fact, signs isolated tricuspid 
disease, which frequently present, are almost 
pathognomonic such tumours. Ebstein’s anomaly, 
which may simulated quite closely, including 


electrocardiographic and cardiac catheteriza- 


tion findings, should also arouse suspicion. 

The correct diagnosis was suspected our Case 
but only during her second admission when 
loud systolic apical murmur was heard. The initial 
impression heart disease was never 
satisfactory but other suitable diagnosis could 
found. The severe pulmonary hypertension, 
believed one observer due repeated 
pulmonary emboli, and the predominant right-sided 
failure were easily explained left atrial tumour. 
Unfortunately she died before she was considered 
well enough tolerate selective angiocardiography. 

Case the correct diagnosis should have been 
suspected, since simulated tricuspid stenosis. 
the other hand, were impressed the right 
ventricle pressure curve which gave “square 
root sign”. This pattern has been described 
constrictive pericarditis and subendocardial fibro- 
carditis with selective constriction the auriculo- 
ventricular orifice resulting functional stenosis. 
Fibro-elastosis may also associated with 
valvular For these reasons, believed 
that tricuspid stenosis due selective constrictive 
pericarditis associated with 
fibro-elastosis was definite possibility. This 
specific pressure pattern, our knowledge, has 
never been described cases right atrial 
tumour. suggest that the restriction the 
right ventricular cavity the protruding tumour 
and the marked dilatation this cavity were re- 
sponsible. 

conclusion, this study merely points out again 
that the clinical diagnosis atrial 
possible and should always kept mind, since 
the removal these tumours now feasible and 
frequently life-saving. 


SUMMARY 


Two cases atrial myxomas are reported with 
study cases collected from the literature between 
1954 and 1959. The symptoms, signs, 
data and clinical course are reviewed. Over half were 
diagnosed during life angiocardiography opera- 
tion for presumed mitral stenosis, and 26% the 
tumours were successfully removed with the aid 
hypothermia cardio-pulmonary by-pass technique. 
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are grateful Drs. Jean Migneault, Edward 
Gagnon and Henry Ellis and associates for permission 
report Case 


ADDENDUM 


Since this paper was written, excellent review 
the literature and report right atrial myxoma 
diagnosed preoperatively and successfully treated has 
appeared the Canadian Journal Surgery (Padhi 
al.: Canad. Surg., 414, 1959). 
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RESUME 


Deux observations cliniques myxome sont présentées. 
Une tumeur auriculaire droite fut découverte cours d’une 
intervention pour une tricuspidienne; 
cette tumeur fut enlevée avec succés par suite. pré- 
sence myxome auriculaire gauche, soupconnée clini- 
ans, Nous avons retrouvé observations myxome 
publiées durant les cinq derniéres années. Les auteurs 
présentent une analyse des manifestations clini- 
ques, des examens spécialisés cas 
adéquatement décrits myxome auriculaire gauche 
huit myxome auriculaire droit. Cette étude souligne 
encore les difficultés que présente diagnostic myxome 
surtout tumeur siége dans gauche. effet, 
seulement 17% des cas étudiés furent soupconnés clinique- 
Ils ont simulé plupart temps 
mitrale plus rarement une hypertension pulmonaire 
d’étiologie Les embolies périphériques céré- 
brales d’une fibrillation auriculaire ainsi que 
les symptémes déclenchés par les changements position 
variable sont avérés des fort 
suggestifs. Par contre, diagnostic myxome auriculaire 
droit est beaucoup plus facile; effet, sept des huit cas 
rapportés ont été découverts cliniquement. Avec 
ces tumeurs auriculaires ont été réséquées sans en- 
Cette étude démontre que les myxomes 
quoique rares difficiles reconnaitre cliniquement, doivent 
continuer stimuler clinicien, maintenant que 
peut les démontrer avec certitude 
que chirurgien peut les enlever avec succés. 
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THE HEALTH the executives our Canadian 
industries now awakening interest the 
part the medical profession, which until recently 
viewed with little concern the annual trek the 


physician, Royal Victoria assistant 
medical officer, Steel Company Canada; registrar, Execu- 
tive Health Plan, Royal Victoria Hospital. 


American clinics large segment manage- 
ment personnel. becoming more and more 
evident that our country becomes larger and 
more industrialized the problem the health 
the executives corporations, large small, will 
increasingly thrust the shoulders the 
medical profession throughout the country. this 
article going attempt into focus 
for the Canadian doctor viewpoints which prevail 
our country with reference this program, 
some the opinions management and the in- 
dustrial medical officer, some the problems facing 
the medical profession the choice the medical 
examiner, the examination and its medico-legal 
aspects, well the various opinions about the 
results these examinations and, finally, out- 
line our policies the Royal Victoria Hospital 
and our methods for meeting this need our 
community. 
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The Importance the Executive 


Canadian economy has now developed such 
extent that industries employ more people and 
pay out more wages and taxes than any other 
section the national factories are 
such importance us, what the men who 
manage these enterprises? typical concern, 
10% the men are employed supervision and 
less than have the responsibility manage- 
ment, and there doubt that the success any 
that executive earning $20,000 represents in- 
vestment $250,000 and this executive with his 
fellows may responsible for investments mil- 
lions therefore clearly apparent 
why industries take such interest the executive 
whom they must place complete reliance for 
the profit and progress their industry. 


Executive Health, Good Investment 


What perhaps more significant the changing 
cient for men fulfil the narrow requirements 


their position, but considered worth-while 


expenditure send men level 
for three-month courses embracing many facets 
human endeavour. These men return and, while 
admitting that they cannot point specific skills 
acquired, state that they now have understand- 
ing problems many fields previously foreign 
them. view these facts, clear that the 
relatively small cost preventive medicine 
investment considered value management 
and the stockholders well. 


The question may raised—what may the lower 
echelons think this expenditure which they 
not participate? This attitude may natural 
but whereas executive health 1950 develop- 
ment, workman’s compensation received its initial 
impetus the turn century and most men 
reflection appreciate that have 
healthy boss down the line and can 
only help make their work atmosphere more 
satisfactory.* 

How then has industry the past approached 
this recent survey over 100 com- 
panies showed that only 2.5% had executive health 
programs before 1920 and that approximately 35% 
developed their programs between 1950 and 1955. 
Almost all these companies 
program with the primary intention protecting 
the health the individual executive. 


The Increase Executive Health Programs 


One example will suffice illustrate how one 
large company undertook successful executive 
health This program was initiated 
1937 the vice-president who became concerned 
over the fact that some his subordinates had 
been working with little regard for their physical 
welfare. Later on, the program became large 
that was necessary for the president delegate 
this duty responsible men throughout the com- 
pany. These men were charged with the selection 
key personnel and were given instructions 
provide all people participating the plan with 
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written explanation company policy. 
The extent which this has developed modern 
times evidenced the fact that the editors 
Industrial Medicine and Surgery were able recently 
find many large companies the Cleve- 
land area alone, all which had health programs 
for executives operation. The disadvantage which 
remains that many these are action large 
companies whereas the smaller company 
where unforeseen illness key personnel leaves 
opening difficult remedy, the smaller com- 
pany has fewer trained executives from which 
draw when key health threatened. 


The Practical Value the Company 


What the practical value the company 
concerned program this nature? obvi- 
ously great advantage that company have 
medical audit its management group. The com- 
pany then better position shift the work 
load when necessary, and also clear that the 
benefits which accrue the individual are 
value his company his health considered 
one the company’s finest assets. 


Who Should 


major problem within company that 
deciding which person should examined and 
which person should not. Very likely there must 
general across-the-board dividing line the 
solution the problem satisfactory. Certain 
companies schedule for examination those execu- 
tives whose salary $10,000 year over. How- 
ever, most companies provide these examinations 
not the basis stated salary, but the basis 
the position man occupies within the company. 
Another problem which arises whether not 
the examinations should compulsory. Those who 
press for compulsory rule believe that man’s 
inclination deny illness will prevent him from 
seeking examination. Those who argue for 
optional rule are aware the resentment many 
people towards anything compulsory. All that 
know that good programs there better than 
90% participation optional basis and that 
90% large corporations have their executive 
health plan voluntary may then 
summarize that the impetus for such program 
any company may initiated the broad 
humanistic approach responsible key man 
may precipitated the unexpected death 
top executive, particularly the company has 
systematic training program for replacements. 


There are few points which must examined 
relation the executive himself. First, what 
age should examined and how frequently 
should the examinations carried out? general, 
examinations are conducted less frequently among 
the younger than among the older executives, There 
tendency, however, for the program ex- 
tended include younger men. This expansion 
reflects realization that abnormalities 
come disabling later life often have origin 
between the ages and years. Many com- 
panies have adopted plan which provides for the 
examination younger men every two three 
years and certain companies have instituted pro- 
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grams calling for twice-yearly examinations those 
years more. important point out that 
large industries the present time the type 
illness which occurs any age group different 
from the average the population the same age 
group. reason for stating this that practically 
all members large industries today have pre- 
employment examinations and there natural 
tendency screen out certain diseases, particularly 
which have had their origin infectious 
asis. 


Can the Documents Kept Confidential? 


There also the question the 
mind whether not the availability these 
medical documents industry will 
position jeopardy. There are multitude ways 
which these reports are handled and the manner 
which they are kept confidential must worked 
out between the company, the medical officer, the 
executive and the consultants concerned. One point 
has been clear all instances—that the disposition 
these reports.must decided the written 
consent the individual concerned. 


Past Criticisms 


some interest consider the attitude 
the executives who have been examined other 
One the criticisms some programs was 
the fact that schedules were not kept, there was 
lack promptness and punctuality, and some 
instances the attitude the doctors was criticized. 
Eighty-seven per cent felt their examinations were 
complete; some felt they were not thorough enough, 
and others that they were examined rather un- 
necessarily. However, many these statistics have 
little value, study executive health programs 
shows that many programs are below standard 
and despite this fact have large groups people 
participating them. 


The Industrial Physician 


Industrial medicine today rapidly expanding 
portion our medical profession. The industrial 
physician sets industrial programs designed 
meet all occupational medical needs, including 
measures prevent injuries and treat medical 
and surgical health problems, and the industrial 
medical officer may employed part- full- 
time may function almost completely 


‘in administrative capacity certain large 


corporations, and this medical director who 
faces many problems planning executive 
health program. 

The pattern the executive health program 


may entirely out his hands, but one the 


reasons for writing article of. this nature 
give broad pattern from which the industrial 
medical officer may become informed that 
will not entirely ignorant the problem 
should approached management and asked 
about the advisability undertaking executive 
health program within his own company: The in- 
dustrial medical officer may that such 
scheme needed. the other hand, becomes 
desirable undertake this plan, becomes his 
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responsibility decide whether and his associ- 
ates will undertake the responsibility the ex- 
amination these men. 

There are some who feel that the best job can 
done the company medical department and 
that the person carrying out executive examinations 
reviewing these examinations must 
thoroughly trained person who oriented 
diagnosis, but that addition this must have 
the viewpoint the industrial physician who knows 
best how deal with the emotional stress and 
physical hazards which the man that particu- 
lar industry exposed. also maintained that 
have the company medical department under- 
take this program adds its stature and prestige 
among the workers when they realize that what 
made available the company workers also 
utilized the top management. Another advantage 
the examination the plant physician the 
low cost; the figure deceptive, however, because 
does not include the added cost increased 
medical and other necessary personnel. There is, 
however, the convenience which executive 
can examined quickly and easily with minimal 
loss time. 

The disadvantages company plan are chiefly 
that the diagnostic facilities which are available 
other areas are not available the plant 
physician without expenditure equipment that 
would not used throughout the year. greater 
importance still the lack experienced consult- 
ing physicians. Another problem the element 
confidential information, and many feel that the 
examination conducted away from 
the plant environment. 

has been decided the company medical 
officer that the examination executives carried 
outside the plant, then has the choice 
designating certain medical groups throughout the 
country and can centralize the records his own 
office. may support the plan having private 
examination the company expense may 
designate that the examinations carried out 
large hospitals clinics specially equipped for the 
purpose. probably does not matter where the 
examination carried out, but may said that 
high degree clinical experience, diagnostic 
skill and judgment required. the examiner 
meets these requirements, matters little where 
the person goes. 

These examinations have been carried out under 
many circumstances. One the most interesting 
that mobile unit which the patient 
scrutinized six examiners during the 
course his 

The most successful program which 
aware has been one which regular examinations 
are scheduled the medical director volun- 
tary basis; the executive attends designated area 
and examined single qualified physician. 
The treatment then carried out participation 
with the patient’s family physician. 


“Buy Canadian” 


would like now turn discussion the 
medical profession. matter some delicacy 
the attitude the medical profession views 
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establishment executive health programs 
industry, the practitioner, clinics and major hospi- 
tals. evident that many problems reflecting 
these inter-relationships will develop, and each 
will differ from those adjacent area. believe 
that the fundamental fact keep 
that Canadian industry today well aware that 
the “buy Canadian” policy good one and 
behooves all the medical profession develop 
executive health plan which will such 
quality that there will necessity for industry 
look abroad for fulfilment its medical require- 
ments. There question but that Canada the 
standards medical care are high as, higher 
than any other country the world; necessary 
for our industries aware this fact. 


The Examination and its Value 


obvious that the examination varies much 
the examiner and the the screen- 
ing each executive preliminary questionnaire, 
filled out before his visit the centre, great 
gives the examiner opportunity ‘to 
dwell important points and concentrate 
that part the examination which gives the greatest 
yield: positive history and detailed physical 
examination. 

The second point regard the examinations 
the present fear, which has been experienced 
many, with regard x-ray far 
know the present time, the judicious use 
radiological examinations does not present any real 
hazard the population. must pointed out, 
however, that most careful attention must paid 
suitable protection confine the amount 
radiation used the part examined. This not 
common apparatus, all locations where 
even modern apparatus used, and important 
that every instance the patient adequately 
protected. With the modern machines our area, 
however, may said that takes chest ex- 
aminations year with frontal and films 
equal the amount radiation produced the 
average wrist-watch with luminous 

must now review the various statistical 
studies which may may not prove the value 
these Numerous studies have been 
made and the Life Extension Director showed 
that study 5000 executive examinations 
there was not unusually high incidence 
disease among this type personnel. Recently 
the department preventive medicine the Uni- 
versity Pennsylvania, which has begun study 
matching executives with non-executives the 
same age and sex, has found that among 1957 
men with significant disease nearly two-thirds 
the group were asymptomatic. Another point 
some importance was brought out the University 
Minnesota Hospitals which they stated that 
94% patients with asymptomatic malignancies 
were still alive the time their report was rend- 
ered. This optimistic figure was greatly excess 
that for those who came the physician when 
symptoms had already developed. 

What the final result disease detected 
periodic health examinations? one seven-year 
study involving 707 individuals, 20% were cured 
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completely, 33% were improved, and 81% were 
unchanged. 11% the disease progressed, and 

With reference analysis the proctosig- 
moidoscopic examination carried out one group 
which there were over 5000 examinations, 


polyps the rectum and sigmoid were found 


adult males. was the feeling that 
polyp detection was cancer detection and therefore 
that proctosigmoidoscopy should part every 
examination adults that aims com- 
The truth this part refuted 
study the relationship polyps colonic 


the frequency minute infiltrating adenocar- 
cinomas arising non-polypoid colonic mucous 
membranes adequate account for the observed 
annual incidence carcinoma the colon 
per The University Pennsylvania 
Diagnostic Clinic based their studies thousand 
individuals over three-year period and their statis- 
tical studies demonstrated sufficient number 
abnormalities draw firm conclusion that the 
results achieved the early detection and treat- 
ment disease amply justified the expense and 
effort the examinations; they stated that 22% 
patients examined were found have developed 
significant new disease the two-year interval 
from the initial examination. Similar findings have 
been demonstrated studies the medical depart- 
ment the Bell Telephone laboratories, the Univer- 
sity Michigan, routine medical examinations 
the Canadian Army the regular soldier and 
the Mayo Clinic.** The latter group have studied 
whether their patients have fact followed the 
advice which they have been given. Their final 
conclusion that for the most part the manage- 
ment group are interested and carried 
out health measures, but, like all other groups, the 
occasional executive procrastinates and needs 
reminded repeatedly the importance certain 
medical and surgical 


Other Aspects 


The legal and ethical aspects these various 
health programs are constantly coming the fore. 
the opinion those who have had most ex- 
perience the field that when candidate for 
executive health examination fully advised 
company policy and when the company has clearly 
demonstrated its integrity, there suggestion 
that medical ethics have been violated the rights 
and privileges the individual abused such 
procedure. good general rule that, 
nosed competent physician and interpreted 
knowledgeable industrial physician family 
physician, the person examined will way 
suffer relation his company. felt that good 
programs cannot develop when management 
strong insisting that have the information 
because paying the bill. The various ways 
which these confidential documents will pro- 
cessed must carried out all instances 
the permutations and combinations that might 
occur within different industries. 
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Royal Victoria Hospital Plan 


would like now consider the position 
our local industry Montreal and the Royal 
Victoria Hospital and its executive health plan. 
The attitude local industry can be’ summarized 
the statement experienced industrial 
medical officer: “It evident with the experience 
the last ten years that, whether like 
not, the executive health program here stay 
and that necessary for the Canadian medical 
profession provide such service those re- 
questing it.” This opinion underlined the 
growth one centre which examined individuals 
1948 and 1870 

The development the Royal Victoria Hospital 
executive health plan began the fall 1958, 
when was suggested businessmen that facili- 
ties for the examination senior executives large 
industrial concerns were met chiefly clinics 
the United States and that fact organized 
program this kind was available Canada. The 
majority executives examined previously 
complete fashion had been those men admitted 
hospital for three-day period, and our experience 
with this type examination was part the basis 
which our present program was planned. 
addition this, committee was established 
study all existing programs elsewhere. 

The general policy that have decided 
follow provide for our community type 
examination that equal better than that 
existing any other area, and our next principle 
make available for the members our pro- 
fession the knowledge that have acquired. 

Our executive program carried out for the 
most part ambulatory basis 
established the Ross Memorial Private Patients’ 
Pavilion the Royal Victoria Hospital, and 
answers some measure the demand large in- 
dustry have specific area which they may 
send their executives, although recognized 
that comparable examinations can carried 
out the private offices physicians our staff. 
The executives are the Royal Victoria 
Hospital men our staff who have full hospital 
and university appointments and who are active 
the clinical practice medicine; the great majority 
have also had experience industrial medicine. 

have established four basic plan 
consisting history and physica] examination, 
the history being supplemented detailed pre- 
liminary questionnaire well the health 


developed the Cornell Universi 


group, called the Cornell Medical Index Healt 
This latter questionnaire has been 
utilized the author over 300 private cases and 
has well demonstrated its worth. After the detailed 
physical examination, proctoscopic examination 
performed; before meal (a.c.)- and after meal 
(p.c.) blood sugar and cholesterol levels are deter- 
mined; hemogram, urinalysis and blood serolo 
determination are made; and chest radiograp 
and electrocardiogram are taken. The time in- 
volved one morning and one brief follow-up visit. 
Plan includes one radiological examination ad- 
dition the basic examination. This may either 
upper gastro-intestinal series, barium enema 
gallbladder series, and the time for each the 
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same. Plan includes all three these, well 
blood uric acid and non-protein nitrogen deter- 
minations and bromsulphthalein test; the time 
here two mornings and follow-up visit. Plan 
one made suitable particular company’s 
requirements. 

have advised that Plan employed 
executives aged and that executives over 
should have Plan alternate basis, 
barium meal one year, barium enema the next, 
and gallbladder examination the following year. 
the case women executives may 
examine the patient and smear test performed 
this requested. 

not feel that this program will success- 
ful unless the follow-up diagnostic problems 
left the patient’s doctor; feel that therapeutics 
outside the realm this scheme. The follow-up 
insured letter the designated doctor, and 
short summary lay language the executive. 
anticipate slow but steady growth this 
program and will expand meet the needs in- 
dustry the demand arises. 
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NON-QUANTITATIVE OBSERVATION 


the eyes the modern scientist, measurements have 
come have more scientific value than the findings 
non-quantitative observation. Many present-day medical 
men regard more important know, for instance, 
that sick man uses much oxygen per minute and has 
many red blood cells than know that goes bed 
late, drinks too much and has job despises; yet the 
non-quantitative information may greater value. The 
cult measurement leads medicine replaceable, 
standard parts whose observations can made anyone 
after little training. The qualitative kind observation, 
however, requires qualities judgment. The ability 
make good judgment certainly does not depend the 
first place measurement, but much more complex.— 
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Quis 


Who shall guard the guardians? Thoughtful 
people have long been concerned with the abuse 
and decay authority which ends arbitrary 
exercise power. When enterprise intended for 
one purpose becomes subverted diverted 
some other purpose, then what was once the right- 
ful use authority easily deteriorates into the 
exercise power backed force the threat 
force. 

But this seems very remote from medicine. Are 
not always striving the very best for our 
patients? not concern ourselves only with 
their well-being and betterment? Why should 
worry? Every hospital enterprise which 
depends upon adequate administration, that order- 
ing and co-ordinating functions reach goal. 
Any organization which the expression the 
enterprise action -can become subverted. 

brilliant little book—it scarcely one hun- 
dred pages—Mr. John tells two years 
spent hospital with His illness 
started the middle the Second World War 
when was aged 14. nearly died, and slowly 
recovered after many operations and much pain. 
During his recovery was almost completely 
immobilized for months end. Like Dr. Johnson’s 
Lord Bathurst,t Mr. Vaisey very good hater 
and this may lead medical readers shrug off 
valuable and instructive work. For should 
seen sort Geiger counter for stupidity, 
unkindness and muddled thinking, which 
highly and eloquently intolerant. make 
proper use his book can draw our attention 
many shortcomings which exist even the best 
hospitals. 

Mr. Vaisey, one surmises from the shadow 
himself which projected into this story his 


*John Vaisey: Scenes from Institutional Life, Faber and 
Faber, London, 1959. 108 pp. $1.60 

whom Dr. Samuel Johnson, the great lexicographer, said, 
Bathurst was man very heart’s content: 
hated fool, and hated rogue and hated Whig. 
and was very good hater.” 
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childhood, one those lean, intelligent, irritable 
and uncompromising men. Stupidity and the cruelty 
which often accompany his illness enrage him. 
His anger coldly logical and white hot. Mr. 
Vaisey hates the mass life hospitals, the public- 
ness the suffering which was exposed, the 
emphasis average rather than the particu- 
lar patient. does not sound very sociable 
person and did not get much that support 
and help from the presence others which those 
different temperament do. does not want 
other people obtrude his world, but curiously 
enough does assume that everyone sees the 
world does, almost does. His longing 
for privacy and his emphasis personal separate- 
ness when one sick not universal 
suggests, but well and incisively does write 
that there real danger that one might 
persuaded him and become uncritical—so losing 
much the good that can got from his book. 


What, then, did hate much? his first 
hospital where was desperately ill and almost 
died, hated above everything else the pain, but 
this was aggravated the arbitrariness the 
hospital rules and the behaviour the nurses 
which was matter-of-fact, sometimes unkind, and 
even openly harsh. his second hospital where 
for many months was immobilized some 
sort frame hated the communal 
life patients and the uncouthness his surgeon. 
Treatment here was very successful and addition 
his education progressed well that did excel- 
lently his matriculation, his third hospital 
which was removed because flying bombs 
hated arbitrary and stupid ward sister. 


These hatreds have stewed inside him for the 
last years and have now resulted this 
remarkable book, which concludes that all 
institutions are bad liable become bad because 
they form nexus where inadequate people gratify 
their neurotic needs for power the expense 
the sick, aged poor. The theme not new but 
Mr. Vaisey plays vigorously 
content who has not felt thankful for the extra- 
ordinary social effort which saved his life 1943? 
does not see that way, and many other intel- 
ligent introverted boys who get sick will not see 
their affliction from the point view surgeon, 
nurse rehabilitator administrator. They not 
share the same values these members hospital 
staffs. They are not very tactful expressing their 
different point view, for they not easily evoke 
feeling with other people. hospitals 
neglect the questions which they put us, can 
expect books such this written and tear 
many our comfortable habits thinking 
shreds. 

But what can done about Mr. Vaisey’s com- 
Some, course, have force now 
because the developments the last years 
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have changed the outcome osteomyelitis. But 
boys are still ill for months years end, and 
surgeons may still have make repeated painful 
operations. Overly sensitive people rarely become 
surgeons, and potential patients must rejoice 
that this so, The aim surgery prevent 
death make life easier—for this, pain and dis- 
comfort must often endured further more 
complete recovery. Even could, the surgeon 
must not live his patient’s suffering because that 
would simply impair his efficiency without bene- 
fiting his patients. This need not make him callous, 
but the acutely intelligent introverted person 
those little encouragements which 
helpful often seem shallow and insincere. What 
can the surgeon do? must try involve the 
patient the enterprise getting better, using his 
intelligence bridge the gap which cannot 
filled amiability simple exercise medical 
authority. Men and boys Mr. Vaisey’s tempera- 
ment respect intelligence themselves and others 
above everything else, appeal will work better 
with them. 

One must, however, avoid the trap into which 
Mr. Vaisey falls himself: all people not see 
the world does, Most people are not nearly 
complicated and need only little en- 
couragement, support, sympathy and clear indica- 
tions from their doctors and nurses that they are 
esteemed and liked. Such people not write 
books. This not because they are mute, inglorious 
Miltons—but because they feel need to. 

“Scenes From Institutional Life” fails 
great book although valuable and interesting 
one. One realizes this read alongside 
“House the Dead”, which consists 
scenes from another sort institutional life—a 
convict prison Russia, the middle the last 
century. Dostoievsky has breadth and depth—he 
has extraordinary capacity both involved 
mankind, and yet able stand aside and look all 
comers. Mr. Vaisey still playing “cops and 
though highly intellectual level. But 
reader has right demand masterpiece and 
says much for this book that one would make 
such comparison. 

This then awkward, irritating, worrying 
book which required reading for anyone con- 
cerned with prolonged illnesses, particularly 
children and annoying book, 
and this merit for may lead better action 
the oyster secretes the pearl response 
irritation. and plastic surgeons 
particular should not spare themselves the dis- 
comfort Mr. Vaisey. For hospital administrators, 
senior nurses and everyone engaged rehabilita- 
tion necessary though not specially pleasant 
reading, although very well written. 

This book emphasizes quite unintentionally how 
much need usable human typology. 
pity that adequate popularization William 
Sheldon’s great work somatotyping has yet 
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made. Such book would help the harassed 
surgeon recognize those patients who require 
something more than pat the back and whose 
well-being depends something more than surgi- 
cal expertise. Surgeons cannot expected 
part-time psychiatrists, but prolonged illness, par- 
ticularly the young, sensitive, alert 
ligent demands special exertion and thought. Just 
how much needed shown Mr. Vaisey’s 
little book. H.O. 


Editorial Comments 
Pay THE 


The long-awaited Report the Royal Com- 
mission the Remuneration Doctors and 
Dentists the National Health Service was pub- 
lished London February 18. The Royal 
Commission under the chairmanship Sir Henry 
Pilkington was established the Government 
three years, less two days, prior the date its 
report. interesting recall that the B.M.A., 
faced with remuneration crisis, remarked that 
“the slow deliberations Royal Commission 
were answer claim that had remained 
outstanding for long.” The lesson learned 
from the experience our British colleagues 
that any arrangement where Government 
the paymaster, built-in machinery for the review 
terms service and remuneration should 
provided and agreed advance. This 
ant consideration covered the third term 
reference the Royal Commission, 
“To consider: (c) whether, and what, 
arrangements should made keep that remu- 
neration under review, and make recommenda- 

The profession Britain that the 
two Spens Committee Reports provided the neces- 
sary assurance periodic review and adjustment, 
but, its dismay, discovered that the Government 
did not consider this understanding binding. 
hoped that the Report the Royal 
Commission under the term reference quoted 
above will provide firm basis for future action. 
The effect Reports Royal Commissions, 
course, dependent the acceptance govern- 
ments the recommendations and upon their 
willingness implement them. likely that this 
Report will exception the rule that such 
studies frequently provide the basis for action 
which rarely definitive the recommendations 
propose. 

Comment the Report the Royal Commission 
will doubtless occupy pride place the thoughts 
and deliberations our colleagues the B.M.A. 
for months come. The attention interested 
Canadian observers directed the British 
Medical Journal February 13, 1960. leader 
and excellent report the Supplement provide 
essential background understanding the 
profession’s struggle for adequate remuneration 
from 1945 the eve the publication the 
Report the Royal Commission. 
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New FOR CONTROL 
ANTICOAGULANT THERAPY 


The critics anticoagulant therapy, especially 
its long-term use, point rightly two difficulties 
which this treatment presents. Firstly, not 
altogether safe because all the present methods 
are not accurate; secondly these methods 
are difficult, expensive and time-consuming. Owren 
Oslo, Norway, who for years used the 
method, which was designed overcome some 
the criticisms Quick’s method, admits that the 
test was not sensitive enough changes 
proaccelerin and fibrinogen (Lancet, 754, 1959). 


Although was possible this method maintain 
patients the 30% anticoagulant range for 


years without significant risk bleeding, Owren 
did not consider final solution the problem. 
was not simple enough and was not sensitive 
the intrinsic system coagulation. 

has, therefore, devised new method 
anticoagulant control with “all-in-one-reagent” 
that determines all four factors which are de- 
pressed the anticoagulant treatment [factor 
(Christmas the Stuart-Prower factor, factor 
VII (proconvertin) and prothrombin]. The reagent 
“thrombotest” contains four components: cephalin, 
thromboplastin, adsorbed bovine plasma and 
calcium chloride appropriate concentrations, The 
test can used both capillary blood and 
venous blood. Owren states that the test has been 
adjusted that the coagulation times are short 
enough permit sharp clot formation but, 
the other hand, long enough give large variations 
clotting time with smal] variations percentage 
activity. Thus, the technical error one two 
seconds the reading will not cause large devia- 
tion the calculated percertage activity. the 
therapeutic range 30%, the clotting times 
vary from about 100 seconds, and little train- 
ing required obtain reliable readings. Owren 
presents graphs showing the sensitivity the 
test regards the various factors, and also the 
activity determined various hours after collec- 
tion venous blood. Comparison the three 
different methods—Quick’s, test and thrombo- 
test (the “all-in-one-reagent” named thrombo- 
test and available commercially) shows clearly 
the superiority the latter test over the two 
former ones. The therapeutic range this method 
sources error have guarded against. 
capillary blood, the first drop must used for 
the test, otherwise accelerated clotting times will 
obtained. citrated blood, false high values 
may obtained the venous blood stored 
glass. This may prevented the use sili- 
conized glass, lusteroid plastic tubes. Owren 
believes that most patients the defect induced 
anticoagulant therapy affects 
and extrinsic systems equally. known, there 
often poor correlation between the Quick test 
and specific test for the intrinsic system. There is, 
according Owren, good correlation between the 
test and the thrombotest venous blood 
collected lusteroid siliconized tubes. the 
patient controlled “extrinsic” test, bleeding 
may occur factor disproportionally reduced 
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patient. The new test increases the safety 
the treatment controlling this factor well. 


The new method appears simpler than any 
other method, not only because the “all-in-one- 
reagent”, but also because capillary blood can 
used. The reagent stable both lyophilized 
form and after reconstitution. Very little equip- 
ment needed and the technique simple. The 
results are obtained two three minutes. 

encouraging find new test which has 
some advantages over the old prothrombin test, 
and hoped that will prove itself that 
the safety anticoagulant therapy can increased 
beyond its present state. 


MALIGNANT HYPERTENSION AND TREATMENT 


recent report Page, Dustan and 
stated that 27% patients whom they examined 
49-month period total 317 hypertensive 
patients) had renal vascular disease proven 
angiography. more recent paper Harrington, 
Kincaid-Smith and who review 
series patients with malignant hypertension, 
states that only 45% were finally classified 
having essential hypertension, whereas all the 
others had malignant hypertension secondary 
renal disease some form other. Chronic 
pyelonephritis was present 17% and renal 
arterial occlusion 8.5% this series. The authors 
admit, however, that this latter figure may become 
higher with the more widespread use abdominal 
aortography and needle biopsy the kidney. “It 
becoming increasingly clear that, when the 
condition especially looked for, obstruction 
the arterial supply the kidney commoner 
association hypertension (particularly when 
the malignant phase) than has hitherto been 
recognized.” 

Harrington, and McMichael 
treated every patient their series with ganglion- 
blocking drugs. first they used hexamethonium 
and later pentolinium, both given subcutaneous 
injection. More recently they have been using 
mecamylamine the oral route, since it, contrast 
the two previous drugs, fully and reliably 
absorbed. Thirty-one patients received, addition, 
reserpine the dose 0.1 mg. thrice daily; either 
short prolonged courses digitalis for dyspnoea 
and heart failure were administered 36; and six 
also had diuretics. these last cases sodium 
restriction was enforced. The dosage ganglion- 
blocking agents was adjusted that the pressure 
levels would fluctuate from 120 140 mm. 
systolic 200 mm. over standing position. 
Larger, sometimes double, doses were given 
night order keep the pressure down 
recumbency. This resulted postural hypotension 
rising the morning, and written instructions 
were issued keep patients shape cope with 
problems this treatment. Parasympathetic 
paralysis was counteracted the use pyrido- 
stigmine doses 180 mg. daily, im- 
prove bowel action, and bethanechol mg. 
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doses increase secretion saliva. All the patients 
had some side effects, and severe episodes para- 
lytic ileus occurred five. Other symptoms 
toxicity were tremor the limbs trunk, 
associated with slurred speech, increased muscular 
tone, and brisk tendon reflexes. Mental symptoms, 
such confusion, hallucinations and delirium, also 
occurred, especially patients with impaired 
renal function. 

The over-all survival rate obtained this treated 
group was 50% one year, 33% two years and 
25% four years. This compares with the 90% 
mortality after one year series untreated 
cases. Heavy mortality during the first year was 
largely the group with grossly impaired renal 
function. Only this group survived one 
year, compared with 73% survival for those whose 


initial blood urea level was under mg. per 
100 


The incidence heart failure cause 
death the treated group was much smaller 
than the untreated, whilst the incidence death 
from uremia uncomplicated heart failure was 
much higher the treated group. nine out 
the ten who died from cerebral the 
blood pressure was not under contro] the time 
the terminal illness. the patients who 
complained severe headache the time 
diagnosis malignant hypertension, obtained 
definite relief this symptom almost from the very 
first dose the ganglion-blocking drug. 
interesting note this report, many 
others, that patients had headache any 
time during the illness. This was more common 
the older age group and was noted also the 
control series. the patients came 
necropsy after treatment with hypertensive drugs 
for periods time varying from one two weeks 
two years, opportunity was afforded study 
the changes due treatment and compare them 
with the findings kidneys patients with un- 
treated malignant hypertension. Briefly, these 
changes consisted conversion cellular in- 
timal hyperplasia the interlobular arteries 
fibrous intimal thickening and “healing” fibrinoid 
degeneration hyaline and fibrous tissue. 


discussing these findings, Harrington al. 
stress that the main benefit the treatment was 
reversal retinitis and improvement heart 
failure. Neurological complications did not show 
any marked improvement and nephritis pyelo- 


was present, this continued its slow de- 


velopment over the years. 

One bound agree with the conclusions 
the authors that this and similar reported experi- 
ences such authors support the more 
and more widely held opinion that blood pressure 
reduction severely hypertensive patients 
definite value both improving their clinical 
condition and prolonging life. With increasing 
recognition renal malignant hypertension, 
even larger percentage these once hopeless cases 
now amenable definitive treatment the 
underlying cause hypertension which, early 
cases renal vascular obstruction and pyelo- 
nephritis, may lead cure. 
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Coupled with the development more effective 
anti-hypertensive agents, this should make future 
results treatment even more impressive. 
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IPRONIAZID THE TREATMENT DEPRESSIVE 
SYNDROMES 


Iproniazid has been used the treat- 
ment depression for the past few years. has 
proved effective instances where electroconvul- 
sive therapy and some antidepressant drugs had 
failed; the other hand some groups depressed 
patients have not shown any definite response 
its use. The lack specific indication for this 
drug, which should not tried indiscriminately 
because its toxic effects (dizziness, constipation, 
some instances pitting hypotension, and 
liver-cell damage), may responsible for the fact 
that iproniazid has been abandoned many medi- 
cal practitioners favour the group mon- 
amine oxidase inhibiting antidepressant drugs. 
However, according West and Dally (Brit. 
1491, 1959) St. Thomas’s Hospital, London, 
England, there specific indication for giving 
iproniazid certain type depressed patient 
who has failed respond other therapeutic 
attempts, including E.C.T. This special group 
patients described having “atypical hysterical” 
depressions have presented phobic anxiety symp- 
toms, general inadequacy, over-reactivity the 
somatic field, fatigue, and difficulty falling asleep 
night. These symptoms have been present for 
years while some the more usual symptoms 
depression such depressive early morning waken- 
ing, self-depreciation, etc., were absent incon- 
spicuous. Usually, the premorbid personality 
these patients was relatively stable one. these 
cases, the improvement showed somewhat dra- 
matic ways, whereas endogenous depression reacted 
only gradually, increasing the risk inherent this 
condition. Considering the magnitude the prob- 
lem depressive disease, the authors’ findings 
appear particularly significant and worthy fur- 
ther and more extensive research work. 
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PRETREATMENT WITH 
METHYLTHIOURACIL RADIO- 
IODINE THERAPY 


has been suggested the past that previous 
treatment with antithyroid drug renders thyroid 
tissue more sensitive ionizing radiation. Others have 
suggested that these drugs produce radioresistant 
gland. Crooks and his colleagues from Glasgow (Brit. 
J., 151, 1960) made clinical trial this 


matter, beginning with study patients who 


had received methylthiouracil for periods ranging from 
three months one year before treatment with radio- 
iodine, and another group consisting patients 
who had received radioiodine but not antithyroid 
drug. This preliminary study made clear that 
methylthiouracil conferred some degree radio- 
resistance the thyroid gland, and two further 
groups were studied, one consisting patients 
previously treated with the same 
way group but with the dose estimated 
the standard manner arbitrarily increased 25%, 
and another group acting control. 

The authors say that the one-dose cure rate 
patients pretreated with methylthiouracil until one 
week before therapy was significantly lower than 
that the patients who had had previous drug 
therapy (28.6 and 75.5% respectively). The dose 
radioiodine was increased 25% the second series 
and the one-dose cure rate this group 47.5% was 
not significantly different from that the patients 
not given pretreatment (59%). concluded that 
pretreatment with until one week 
before radioiodine administration renders the gland 
relatively radioresistant. 


GALL- 
BLADDER 


Left-sided pain diseases the gall-bladder not 
too uncommon, according Lucian Smith the 
Mayo Clinic (Proc. Staff Meet. Mayo Clin., 34: 597, 
1959). Out 247 patients with gall-bladder dis- 
orders seen the Mayo Clinic, (23.4%) complained 
left-sided pain referred pain. Characteristically, 
the pain involved upper segments the trunk, usually 
between the sixth and ninth thoracic segments. How- 
ever, there were many ways which left-sided pain 
might appear; might part bilateral encircling 
pain, might the left upper quadrant, might 
the left subscapular subcostal region the 
left shoulder. Pain patterns produced primary gall- 
bladder disease and those caused secondary pan- 
creatic disease were entangled. When left-sided pain 
dominant exclusive, the diagnosis may ob- 
scured, seems that there bilateral visceral inner- 
vation the extrahepatic biliary duct with predomin- 
ance the right side. 

Knowledge that left-sided pain can occur gall- 
bladder disease will prevent the physician from con- 
sidering such pain atypical, will assist interpretation 
left-sided pain cases which gall-stones are known 
exist, and will help the examiner making the 
diagnosis. 
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BODY TYPES AND TUBERCULOSIS 


Another medical myth, perpetuated since the days 
Hippocrates, has been dispelled study 
400 patients admitted veterans’ hospital for pul- 
monary tuberculosis. The authors, Calden his 
colleagues (J. Psychosomat. Med., 21: 460, 1959), 
photographed all the patients for somatotype evalua- 
tion after the method Sheldon. According 
medical mythology, the tuberculous 
cally has thin, long, ectomorphic bodily frame, and 
has been claimed that this body type results from 
biochemical factors which make such people prone 
tuberculosis. However, analysis the data pre- 
sently studied revealed that mesomorphy and endo- 
morphic-mesomorphy were the predominant body 
characteristics half the patients, whereas only 14% 
subjects displayed the thin narrow ectomorphic 
physique traditionally associated with tuberculosis. 
Indeed, the somatotype distribution tuberculous 
subjects did not differ significantly from that 
large sample non-tuberculous adults. would seem 
that the confusion the past has arisen because 
the weight loss emaciation consequent 
culosis. 


DIAGNOSIS CHRONIC 
PYELONEPHRITIS 


Although chronic pyelonephritis now recognized 
one the commonest causes renal failure, its 
diagnosis remains difficult, particularly 
whose disease apparent remission, who never 
develop clinically obvious exacerbations. seemed 
possible Pears and Houghton (Lancet, 1167, 
1959) that this difficulty might lessened the 
infected kidney could shown some way 
sensitive parenterally administered bacterial products, 
and evidence such sensitivity could found 
the urine. 

Six normal healthy males with history urinary 
tract infection and with normal urine acted control 
subjects, and patients whom the diagnosis 
chronic pyelonephritis was regarded 
beyond doubt served test subjects. addition, three 
patients who had non-infective renal disease were 
studied. Each received Pyrexal, purified lipopoly- 
saccharide derived from Salmonella abortus equi, intra- 
venously dose 0.007 per kg. body weight, and 
the rate excretion white and non-squamous 
epithelial cells was determined method described 
them previous report. 

the patients with chronic pyelonephritis the 
urinary cellular excretion rate increased notably 
within minutes the. intravenous injection 
bacterial pyrogen. the six normal subjects and the 
three patients with non-infective renal disease, such 
increase occurred. The increase cell excretion rate 
the patients with infected urinary tracts was found 
independent changes the urine flow and 
renal blood flow, nor was determined the presence 
fever. appears that this manifestation 
hypersensitivity infected tissue heterologous 
bacterial product. These observations suggest simple 
method for the diagnosis chronic infection the 
renal tract. 


(Continued advertising page 38) 
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NEW DRUGS 


This listing new products based information 
received from Dean Hughes, Faculty Phar- 
macy, University Toronto, and the Canadian Pharma- 
ceutical Journal, whom owe thanks. 


ANTIBIOTICS 
Penicillin-G Potassium: PENIORAL 400 Tablets (Pr), Wyeth 


yellow tablets 250 mg. (400,000 
penicillin-G potassium, buffered with calcium carbon- 
ate. 

tablet more times daily 
prescribed. 

How supplied.—Bottles 12, 100 and 500. 


Chloramphenicol: ENICOL (Pr), Intra 


hard-gelatin capsules containing 
250 mg. chloramphenicol B.P. 

Indications.—Infections due Gram- 
positive and Gram-negative pathogenic bacteria. Primarily, 
indicated typhoid fever, typhus and other enteric diseases, 
respiratory infections (pneumococcic pneumonia, chronic 
nontuberculous bronchopulmonary infections), brucellosis, 
whooping cough. Should not used minor infections. 

mouth, continued for hours after disappearance 
fever and symptoms. Children’s doses are according 
weight, ranging from per kg. body weight. 

Dosage for rectal administration same for oral. 

prolonged use high dosage, blood studies are 
advisable. 

How supplied.—Bottles 16, 100 and 500. 


Propionyl Erythromycin Ester Lauryl Sulfate with Triple 
LAURYL SULFATE SULFA, for Oral 
Use (Pr), Lilly 


Description.—Each package consists bottle containing 
erythromycin base (as the propionyl erythromycin 
ester lauryl sulfate), 1.33 sulfadiazine, sulfa- 
merazine, and 1.33 sulfamethazine dry, pleasantly 
flavoured mixture. When mixed directed, each c.c. 
(approximately one teaspoonful) will contain: erythromycin 
base (as the propionyl erythromycin ester lauryl sulfate), 
125 mg.; sulfadiazine, 167 mg.; sulfamerazine, 167 
sulfamethazine, 167 mg.; aromatics, q.s. 

Indications.—Mixed refractory bacterial infections. 

teaspoonful every six hours; teaspoonful 
every six hours; over teaspoonfuls every six hours. 
Adults: teaspoonfuls every six hours. 

How supplied.—40 c.c. bottles. 


DIURETICS 
Hydroflumethiazide: SALURON Tablets, Bristol 


Description.—Scored tablets mg., potent oral diuretic- 


saluretic producing sustained diuresis with single daily dose. 
either circulatory renal origin; 


also adjunctive hypotensive agent. 
dosage mg. once daily. 
How supplied.—Bottles 100. 


Benzydroflumethiazide: NATURETIN, Squibb 


2,4-benzothiadiazine-7-sulfonamide, carbonic 
anhydrase inhibitor, Produces prolonged diuresis with 
marked increases sodium and excretion but only 
slight increases potassium and bicarbonate elimination. 
Appears over 100 times more potent than chloro- 
thiazide. 

Indications.—For control cedema and diuresis 
required for treatment any cedematous state cardio- 
vascular renal disease, e.g., congestive heart failure, 
premenstrual syndrome, cedema and pregnancy, 
nephrosis and nephritis, and cirrhosis with ascites. 
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mg. once daily, preferably morning. initiate therapy, 
doses mg. may given once daily divided 
into doses. Hypertension: suggested initial dosage 
mg. daily. 

tablets, 2.5 mg. and 
bottles 100. 

NATURETIN-K Benzydroflumethiazide 2.5 mg. 
mg. with potassium chloride 500 mg., bottles 100. 


Hydralazine Hydrochlorothiazide Reserpine: SER-AP- 
(Pr), Ciba 


Description.—Each tablet provides: Serpasil (reserpine), 
0.1 mg.; Apresoline mg., and Esidrix 
(hydrochlorothiazide), mg. 

Indications.—Most cases moderate severe grades 
hypertension, especially when complicated anxiety, 
impaired renal circulation, cedema. 

Administration.—Initially, one tablet times daily. 
Average, one two tablets times daily; for maintenance, 
lowest dosage consistent with results. NOTE: Reduction 
blood pressure gradual; maximum effect may not 
evident for two weeks. 

Precautions: Care should exercised patients with 
coronary artery disease, advanced renal damage, 
history cerebral vascular accidents. 

How 100 and 500. 


MISCELLANEOUS 
Monoxychlorosene: CLORPACTIN WCS-90, Guardian 


Description.—Monoxychlorosene, hypochlorous acid de- 
rivative, white powder, which when dissolved water 
releases hypochlorous acid both the liquid and gaseous 
forms. 

topical use antiseptic local 
infections, For use cleansing organic waste and necrotic 
matter from wounds. urology, for bladder irrigations and 
kidney lavages for cystitis and pyelonephritis urethritis. 
surgery, for clearing wound infections, for preparing 
the bowel laparotomy, for reducing odour pedicle 
graphs and preventing infection. for the 
treatment trichomonas and monilia, vaginal irrigation. 

Strength solution recommended 0.4% except 
urology where weaker dilution may used. 


Monoxychlorosene: CLORPACTIN CB, Guardian 


Description.—Monoxychlorosene, hypochlorous acid de- 
rivative, white powder, which when dissolved water 
releases hypochlorous acid both the liquid and gaseous 
forms. Chlorine content higher, lower than with 
Clorpactin WCS-90. 

for use kill loose cancer cells 
during cancer surgery order reduce the 
local recurrence due contamination viable cells dis- 
lodged during surgery. 

neck dissections and 
other non-cavity operations syringe sponge adminis- 
tration during the operation. bowel resections, for use 

reparing the bowel before anastomosis, closed bladders, 
irrigation before surgery and the conclusion the 
operation. cavity open operations, for use irrigation 
swabbing during the operation and for washing the 
cavity conclusion. 

How unit containing four five-gram bottles. 
Retail list for unit $50.00. Each vial usually adequate 
for one cancer operation. 


DARENTHIN 


page 431 the February issue, this drug was 
wrongly listed ganglion blocking agent. acts the 
sympathetic system only and therefore does not have the 
side effects normally experienced with ganglion blocking 
agents. 
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MEDICAL ECONOMICS 


WINDSOR MEDICAL SERVICES 
INCORPORATED* 


ROBSON, Walkerville, Ont. 


ADDRESS before the Colorado State Medical 
Society September 1956, Dr. William Sawyer? 
commented follows: “Labour’s health goal simply 
this: comprehensive medical care prepaid basis 

labour wants know that the payment for med- 
ical care complete, not partial payment toward 
unknown sum... 
interest because its unique ability combine 
fee for service charge, which many doctors prefer, 
with per capita subscriber fee and medical care 
program which many patients prefer.” The plan re- 
ferred to, Windsor Medical Services Inc., not 
labour plan; community plan. will shown 
the discussion the scope and coverage the 
plan, this distinction important one. 

Windsor, the County Essex, Ontario, 
urban, industrial community situated directly across 
the river from Detroit. The principal industries 
Essex County are automotive—Ford, Chrysler, and 
General Motors—together with the many and various 
feeder plants. While the total population the county 
about 250,000, the population the Windsor Met- 
ropolitan Area approximately 200,000. the lat- 
ter population that comprises the setting for Windsor 
Medical Services 

What does W.M.S. offer? Stated most simply, 
offers comprehensive physicians’ services the office, 
home, and hospital the people the community. 
The services are provided virtually all the 275 
physicians practising the area. For the services 
included the plan, the subscribers pay variable 
monthly premiums according the structure the 
family. For example, the premium for 
his wife, and two more children now $7.90 per 
month. 

There further source services. Since January 
1959, the Ontario Hospital Services Commission 
tion. This includes ward bed and all hospital facil- 
ities, such the use the operating room, delivery 
room, pathology and x-ray services. For such family 
that described, the hospital facilities are cost 
$4.20 per month. 

The answer, then, Dr. Sawyer’s statement con- 
cerning the “health goal” that comprehensive physi- 
cians’ services and hospital care are available this 
family four persons prepaid cost $12.10 per 
month. primary interest, however, the rise and 
success W.M.S. and what this phenomenon may 
mean the medical profession Canada and the 
United States. 

was stated that W.M.S. not labour health 
plan; community plan. the satisfaction 
labour there setting-apart, lines division 
that separate, any medical sense, the people the 


— 


*This article first appeared the Journal Occupational 
Medicine, 486, 1959; permission has kindly been granted 
reprint it. 

Read the Forty-Fourth Annual Meeting the Industrial 
Medical Association, Chicago, April 29, 1959. 


Director, General Motors Canada, Limited. 
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community. Today the most striking fact about 
that with 170,000 subscribers embraces 
about 85% the people the Windsor Metropolitan 
Area. 

How did all this happen? The story should not 
minor passing interest the medical profession. 
story imagination, dedication, and above all, 
medical statesmanship. Woven through the same 
element that has made medicine great, the element 
research. 

was July 1939 that signed its first con- 
tract for comprehensive physicians’ services the 
public. The offering culminated one series events; 
introduced another. 

Long before 1939 the Essex County Medical So- 
ciety had become aware that yeast dissatisfaction 
was affecting the future medicine. Facing future 
events calmly and with realistic objectivity, the So- 
ciety concluded that, the light the public’s prob- 
lem medical care, action solve the problem, 
under either voluntary government auspices, was 
inevitable. Subsequent thinking and discussion were 
devoted the details solutions and how they might 
applied. 

goes without saying that physicians who practise 
medicine are not, for that reason alone, experts 
the organization and administration health insur- 
ance. About all that could done was consider 
hypothetical situations and define basic principles. 
the medical mind hypothesis the beginning re- 
search, but this case there was “laboratory” 
which subject the theories rigid tests. Neverthe- 
less, the basic principles were important; stated long 
before 1939, they have determined the form and the 
growth Windsor Medical Services, 

1935 fortuitous event occurred, the economic 
depression the thirties may described. Public 
medical care became weighty and pressing problem 
public welfare. The governmental welfare agencies 
Ontario were ill-prepared solve the problem, and 
their efforts led widespread dissatisfaction among 
the medical profession, the relief recipients, who, 
the peak, numbered about half the population, and, 
for that matter, the agencies themselves. This was the 
situation that led agreement between the Gov- 
ernment Ontario and the Ontario Medical Associ- 
ation whereby the latter accepted the responsibility 
organize, administer, and provide medical services 
the relief recipients the province. 

The Association assigned the major responsibilities 
for medical relief administration the county med- 
ical societies. For the Essex County Medical Society, 
the laboratory which principles hypotheses could 


tested had been created! 


This not post hoc explanation something 
that occurred more than years ago. The reports 
and the official minutes the Society’s meetings tell 
clear story. report issued the Society 1936 
urged the Ontario Medical Association take full 
advantage the opportunities for research. Medical 
relief provided the laboratory; the recommended re- 
search was focused health insurance. the report 
stated, “Basically the elements medical relief and 
health insurance are the same. There 
patients, physicians and central fund 

The use medical relief funds for research 
Essex County was vetoed the Government; was 
the Rockefeller Foundation that granted $23,800 for 
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research program covering months 1937-1938. 
The problems selected for study are pertinent the 
background the Windsor Medical Services, Inc. 

The research, must the way all research, 
took little for granted. this atmosphere study 
even cherished views and opinions the 
profession were subjected critical analysis. For ex- 
ample, the profession strongly endorsed the principle 
that people needing medical services should given 
the freedom choose their physicians. Further, the 
profession held that the physicians providing services 
should paid basis fees for the services 
rendered. But question remained answered: 
Could administrative system devised within 
which these two principles would function compatibly 
and with reasonable economy? complementary 
problem free choice raised the question: how free? 
This was especially important decisions involving 
night calls and the assumed tendency patients 
“shop around” for medical care. The only way 
that the principles, problems, assumptions could 
studied was establish completely free choice, 
adopt system fees for services, eliminate all 
barriers services, and analyze the results. Other 
problems dealt with the simplification paper work 
and administrative controls. The research period 
medical relief overlapped the planning period for 
W.M.S. The results recent and extensive study 
the plan have appeared recently published 

The following are the principles 
W.M.S. was inaugurated and, with little change, 
under which operates today: (1) medical society 
sponsorship; (2) the provision comprehensive 
physicians’ services; (3) free choice physician 
subscriber; (4) fee-for-service remuneration the 
physician; (5) group enrolment subscribers; (6) 
coverage dependents; (7) broad metropolitan com- 
munity enrolment. 

“Medical society sponsorship” phrase that 
used many descriptions voluntary plans. The 
sponsorship, however, may range from the dynamic 
and positive the merely nominal. The latter 
typified mild vote approval, after which the 
practising physicians contribute work 
interest, the assumption that “George will it.” 
the case W.M.S., the first point distinction 
the sponsorship the Essex County Medical Society. 
The legal “legislative body” the plan made 
those physicians who have agreed provide ser- 
vices accordance with the rules policies adopted 
the plan. These are the members the plan, and 
this membership includes virtually the total roster 


the Essex County Medical Society. short, legis- 


lative body the members formulate the policies having 
with the conditions membership, fee sched- 
ules, controls, and the like, and the members take 
their role seriously. 

The board directors W.M.S. elected the 
members. The board five physicians 
and two laymen. This the body that participates 
more intimately the operation the plan. The ad- 
ministrative personnel includes general manager 
and full-time medical director. house the staff, 
new building, constructed and owned Windsor 
Medical Services, was occupied the end 1958. 

“Comprehensive physicians’ services” 
phrase. the case W.M.S. means, with the ex- 
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ception psychiatric care, those services that the 
general practitioners and specialists practising the 
community are capable providing offices, homes, 
and hospitals. defined the subscriber’s contract 
the services include (1) diagnosis; (2) medical care 
during illness the type usually provided the 
medical member chosen; (3) confinements, including 
prepartum and postpartum care; (4) consultations; 
(5) surgical services; (6) treatment fractures and 
dislocations; (7) x-ray, cystoscopic, and bronchoscopic 
examinations and diagnostic procedure; (8) adminis- 
tration anzsthetics; (9) preventive medical ser- 
vices, such inoculations; (10) refractions and pre- 
ventive medical examinations; and (11) radium and 
deep x-ray treatment. 

Provision also made whereby the subscriber may 
obtain services outside the Windsor area. 

resort “deductibles” whereby the patient pays 
portion the costs specified services. Nor are there 
any arbitrary limitations the services his premium 
has purchased. With virtually all the practising 
physicians members the plan, the principle 
free choice has real meaning. And service plan 
this type the need the patient the primary con- 
sideration. 

The literature health insurance contains num- 
berless references the issue “extra billing”. The 
issue had its origin the sliding scale fees, the 
traditional theory physician’s charges for services. 
The validity the theory under modern conditions 
services and needs not subject this paper. 
The extra billing where draw the 
line subscriber income below which the premium 
will pay the full costs services. W.M.S. the 
line drawn annual family income $6500. 
Within this limit there extra billing; beyond 
the physician retains the privilege charging extra. 
known those acquainted with population in- 
come industrial areas the U.S.A. and Canada, 
the limit $6500 high enough include about 
90% the population. Significant also the fact that 
the place little emphasis the privilege 
extra billing. 

all the foregoing not implied that Wind- 
sor peopled idealists and that all the prac- 
tising physicians are archangels. Controls are neces- 
sary, and here, too, the general literature health 
insurance filled with pleas and exhortations “be 
reasonable”. The controls exercised the adminis- 
trators the plan and the Board Directors are 
recognized short perfection and are undergoing 
continuing review. But the most valuable feature 
any system control exists That feature 
the support given the system overwhelm- 
ing percentage the practising physicians. 

prepayment plan, demonstration and 
laboratory. laboratory its findings deal with 
many the crucial problems before the medical pro- 
fession today. For example, the question “what type 
protection does the public want?” almost 
pertinent today was when first asked the 
profession, over years ago, and major policy de- 
cisions depend the answer. 

The slow growth W.M.S. during its earlier years 
was matter concern the Board Directors. 
could have been reasoned that this was normal be- 
cause the plan was new. the profession could 
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have taken the position that, having met its respon- 
sibility and offered the plan, was the public 
take leave it. W.M.S. took neither position; 
engaged what, today, would called “market 
research”, this case the “product” was comprehen- 
sive physicians’ services; was this the product that the 
public 

Elsewhere Canada and especially the United 
States health insurance plans were developing. None 
offered comprehensive physicians’ services 
public; the plans were limited such specialized 
services surgery and obstetrics. W.M.S. asked: 
this what the public wants? The question could only 
answered offering limited service plan, and 
this was done 1945. effect, therefore, the offer- 
ing the two types plans took the subject out 
the realm endless theory and debate and moved 
into the area research. The test lay the public’s 
response. 

The record now clear one. 1945, when the 
limited plan costing one-third much the compre- 
hensive plan was offered, the comprehensive plan 
group subscribers numbered 7656. This was the result 
six years’ effort. During 1945, the year which 
was first offered, the limited plan was chosen 605 
subscribers. 

was 1946 that the number subscribers 
W.M.S. doubled. The groups that chose the compre- 
hensive plan numbered 15,609 subscribers; those 
the limited plan totalled 2158. The next year, 1947, 
the subscribers the limited plan rose 2509 but, 
the same time, the group subscribers the com- 
prehensive plan reached 46,083. Since 1947 the sub- 
scribers the limited plan have decreased; with 
170,000 persons now covered Metropolitan Wind- 
sor the limited plan has approximately 1000 persons. 
The public has given its answer over the years, and 
hard facts. 

may said that with employers paying all 
large portion the costs the above results were pre- 
dictable. But few facts are also available 
subject. W.M.S. covers employees 1158 firms; 
for 706 these groups, large and small, the employ- 
ers contribute nothing beyond the bookkeeping costs 
payroll deductions. For the remaining groups the 
contributions show range 100%. 

There other evidence the public’s choice. 
When subscriber leaves his group has the privi- 
lege remaining W.M.S. paying directly. Dur- 
ing the period the recession the “pay direct” sub- 
scribers showed abrupt increase, exceeding 32,000: 
and they stayed the comprehensive plan! 

Some general observations concerning W.M.S. and 
its influence the community are pertinent. 

W.M.S. has grown and has become well estab- 
lished, under the sponsorship the organized med- 
ical profession, dynamic medical and social force 
for community betterment. 

highly significant fact that the conditions 
that disturb the relationships between medicine and 
the public, especially labour and industry, are non- 
existent Windsor. 

theorized that free, competitive econ- 
omy the best product wins. Windsor the compre- 
hensive plan for physicians’ services now faces vir- 
tually competition. 

Even so, W.M.S. not resting its record; 
emphasizes both research and January 
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1959, the plan was opened individual sub- 
scribers. was concluded that the earlier rule 
covering groups more, changed later 
groups more, left out appreciable percen- 
tage people who had need and should in- 
cluded. The age limit for entering the plan was placed 
years. March 1959, 1165 more persons were 
added W.M.S.; these 45% are between the ages 
and 69. This, least, first approach one 
the critical problems Canada and the United 
States, the care the aged. The collected data 
services and costs should illuminating. 


The people Metropolitan Windsor are health- 
conscious. The plan provides preventive well 


curative services. 


The recent poliomyelitis epidemic neighbouring 
Detroit offers dramatic case-history preventive 
medicine. With the production Salk vaccine, the 
local Board Health administered the preventive 
treatment 18,000 school children. The action was 
accord with the views and support the Essex 
County Medical Society. For those above school age 
any subscriber entitled this service under the 
comprehensive plan. Later, the epidemic developed 
Detroit, approximately 900 cases being reported. Since 
there constant interchange population between 
Detroit and Windsor, epidemic affecting one area 
would expected carry over its neighbour. Only 
one case polio was reported Windsor. While this 
careful epidemiological analysis, might have 
been expected that, considering the difference pop- 
ulation and with the same factors present, Windsor 
would have shown about cases. However, the 
same factors did not prevail. 

Industry, collecting the monthly premiums 
wage deductions and/or contributing fringe ben- 
efit, knows that the employee may receive, when re- 
quired, full physician’s care. The industrial physician 
may refer any employee his family physician for 
medical diagnosis and treatment without concern 
over the employee’s financial position. Preventive 
medicine industry improved; the industrial phys- 
ician may refer the employee his physician for 
yearly physical examination which may include radi- 
ography the gastro-intestinal tract, electrocardio- 
grams, etc, 

The Essex County Medical Society, through its 
members the plan, with the members electing the 
Board Directors, has direct and positive role and 
interest the plan’s operation. Such important mat- 
ters revisions fee schedules, increases 
miums, and the remuneration the Directors and 
Officers W.M.S.—all these are subject the demo- 
cratic process decision. Moreover, W.M.S. has con- 
tributed greater harmony among the members 
the County Society. The Directors the plan are 
fellow practising physicians who disseminate informa- 
tion the workings the plan and, equally impor- 
tant, are receptive ideas for improvement and 
the solutions problems before they become issues. 

The report previously presents the de- 
tails W.M.S. volume over 350 pages. 
contains evaluation the plan based upon the 
study the subscribers, the views the practising 
physicians, and the analysis the data. the chap- 
ter “Conclusions”, six questions are posed and an- 
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swered succinctly “yes” “no” with statement 
support each answer. The questions and an- 
swers, without the supporting statements, are fol- 
lows: 


there need for comprehensive, benefits? Yes. 


Are physicians’ services for home and office care 
feasible from actuarial standpoint? Yes. 


the public willing pay for the increased 
costs comprehensive physicians’ care? Yes. 


there abuse services subscribers? No. 


the physician-patient relationship affected ad- 
versely? No. 


the administrative cost processing low-cost 
claims high, relation the claims themselves, 
render this type care uneconomical? No. 


The last question has long been one vigorous de- 
bate. The detailed analysis shows processing cost 
less than 2.5% the average claim per month. 


This, then, Windsor Medical Services Incorpor- 
ated, health insurance plan created the medical 
profession and operated the medical profession. 
The practising physicians give strong support, and 
the community welcomes the opportunity 


SUMMARY 


The place Windsor Medical Services, health 
insurance plan, well established. There are sub- 
sidies government, either local federal level. 


The plan has operated over period years, 
the number subscribers growing, the quality 
medicine practised has improved, the fear costly 
has been removed from the subscriber, the 
freedom the subscriber choose his physician has 
retained the competitive spirit among the member 
doctors, the number patients member physician 
may care for limited only his physical stamina 
and diagnostic acumen. 


The physician paid fee-for-service basis, not 
salary. 


There disturbance the patient-physician re- 
lationship. This relationship has improved the econ- 
omic factors have been removed. 


The subscriber has retained his dignity in- 
dividual, for not receiving something for nothing, 
but has paid for medical service and has the right 
expect quality service. 
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MEDICAL SOCIETIES 


THE COLLEGE PHYSICIANS AND 
SURGEONS THE PROVINCE 
QUEBEC 


CERTIFICATION SPECIALTIES 


The written examinations the various specialties 
will held October 1960. 


become eligible for these examinations, the 
candidate must submit, before April 15, 1960, request 
mentioning his postgraduate training and studies. 

Application forms may obtained from the College 
Physicians and Surgeons the Province Quebec. 
These forms, duly filled out and accompanied all 
letters and certificates proving the training and signed 
the medical directors the hospitals, must 
returned before April 15, 1960, the closing date 
for submission applications. 


CERTIFICATION 


hematology now recognized the Quebec 
Medical Board new and separate specialty, every 
physician considering himself hematologist may sub- 
mit his credentials the College before December 
31, 1960. 


application form, supplied the College, duly 
filled out the candidate and accompanied all 
the documents relating his postgraduate studies, 
will considered. 


Our Committee Credentials will decide 
certificate should granted with without examin- 
ation. 

Jean Paquin, M.D., Registrar, 
1896 Dorchester St. West, 
Montreal, Quebec. 


MEETING CLINICAL CHEMISTS 


The Canadian Society for Clinical Chemistry and 
the American Association Clinical Chemists will hold 
their annual meetings jointly the Queen 
Elizabeth Hotel August 29, and 31, 1960. This 
will major effort the part the two societies. 
expected that over 400 persons will attend the 
combined meeting, and that more than scientific 
papers will presented, covering all phases clinical 
chemistry. There will also scientific and commercial 
exhibits, special lectures 
chemists, and entertainment, including civic recep- 
tion Mount Royal. Further details may obtained 
writing Dr, Eleanor Harpur, Montreal Children’s 
Hospital, Montreal, Chairman the local committee. 

Titles papers presented the meeting must 
submitted, along with abstracts not more than 
200 words, Dr. Tonks, Hospital for Sick 
Children, Toronto Ontario, before May 1960. 

Application forms for membership the Canadian 
Society may obtained writing Dr. Tonks. 
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608 HEALTH 


PUBLIC HEALTH 


Disease Jan. 
Brucellosis (Undulant (044) 
the newborn, epidemic.............. (764) 
Dysentery: 

(c) Other and unspecified................ (047, 048) 
Encephalitis, (082.0) 
Food poisoning: 

(a) intoxication ............. (049.0) 

(b) Salmonella with food_as vehicle 

(049.2) 
Hepatitis, infectious (including serum 

Meningitis, viral aseptic.............. (080.2, 082.1) 
Meningococcal (057) 
Pertussis (Whooping (056) 
Poliomyelitis, (080.0, 080.1) 
Scarlet fever and Streptococcal sore 
Tuberculosis: 

(001, 002) 

(b) Other and unspecified (003-019) 
Typhoid and Paratyphoid fever............. (040, 041) 


Venereal diseases: 
(a) Gonorrhea 


om 


(030-035) 
(b) (020-029) 
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Cumulative total 


Week ended (1960): since beginning year 


Jan.16 Jan. Jan. 1960 1959 
141 157 563 628 
220 132 147 595 629 
731 737 706 2,701 2,261 
338 295 326 1,207 1,132 


Figures for the Yukon are received four-weekly and are, therefore, shown the cumulative totals only. 
Including chancroid, granuloma inguinale and lymphogranuloma venereum. 


Total includes Newfoundland figures for month January. 


LETTERS THE EDITOR 


THE DUBIOUS VALUE “DISEASE” 
EDUCATION 


the Editor: 


short article the use griseofulvin was 
published the November issue Reader’s Digest. 
Although headed the somewhat fatuous title: pill 
combat skin miseries,” was clear and informative 
and made exaggerated claims. summary printed 
above the heading read follows: “Fungi, which 
cause such itchy and painful troubles ringworm 
and athlete’s foot, respond dramatically this new 
treatment.” The article explained what fungi are, how 
they multiply and grow and how they cause inflam- 
mation the tissue involved. comprised only three 
pages and was written intelligible any- 
one having grammar-school education. The article 
specifically mentioned that “Griseofulvin has power 
against such skin diseases acne, psoriasis 

used tell patients with asymptomatic infections 
the toenails that practical treatment available 
and that they should not attempt any therapy. 
expected some them report back after having 
read this article. During the first weeks after its 
publication patients came office referring 
Digest. None them suffered from 
mycotic infection. Nine the had been 


office before and the nature their disorders had 
been explained them. Six the nine belonged 
the upper socio-economic group; four them were 
college graduates. The following diagnoses had been 
made: psoriasis, three cases; contact dermatitis, four 
cases; lichen planus, one case; atopic dermatitis, one 
case. The following are illustrative cases. 

Mr, C., aged 48, lawyer. Has had psoriasis for 
years. The nature his disorder has been discussed 
with him great length and many occasions. 
Particular emphasis was placed the fact that psoriasis 
was not infectious and not caused any micro- 
organism. entered the office asking whether had 
read this article and whether this stuff would any 
good for him. The following conversation ensued: 

Mr. C., have you read the article carefully? 

Yes, have. 

you remember what this stuff used for? 

Yes, for skin diseases. 

you remember what type skin diseases? 

Yes, ringworm and such things. 

You know what your trouble is? 

Yes, psoriasis. 

Mr. C., have discussed the nature your trouble 
often, you must know that psoriasis not caused 
ringworm! 

this point stopped the inquiry because became 

visibly embarrassed. 

Mrs. S., aged 36, housewife, college graduate, suffer- 
ing from contact dermatitis, She came into the office, 
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waving excitedly the cut-out three pages. “Doctor, have 

you read this article? Could take these pills?” 

Mrs. S., have you read this article carefully? 

course, here is. 

you realize for what diseases the pills are used? 
(Embarrassed, stammering). 

Look, you know perfectly well what causes your 
skin trouble; you told yourself that certain 
cleansers make break out and you know you 
stayed well long you were careful? 

Yes, but tired wearing gloves. 

The other interviews followed the 
Two additional patients did not ask about this 
article but when taking the history came out that 
they had “tried everything, including the griseofulvin 
The two patients suffered from atopic derma- 
titis and psoriasis. Obviously, none the patients had 
read this article for the purpose getting information; 
all had read with reference their own particular 
skin trouble, and their anxiety. None could give 
clear account the content this communication, 
and some them had retained absolutely nothing else 
but that pills for skin trouble had been found. The 
conclusion inescapable that reports medical 
matters the lay press not serve the purpose 
conveying factual information i.e. indi- 
viduals suffering from any disease, are concerned. 
Such reports are prone cause anxiety the neurotic 
individual, and false hopes and total confusion others. 
the actual information transmitted this group 
was measured communication engineers, whose 
unit information transmitted bit”, would 
found that not one “bit” 

Dr. Prince, professional science writer 
and communicator, commented follows. disagree 
that reports medical progress the lay press 
not serve the purpose conveying factual information. 
would disagree even were proven that those 
personally affected, actually false interpretation, 
can not absorb ‘one bit’ the information. After all, 
they represent only small fraction the total popu- 
lation each case. The vast majority the public 
which not affected quite capable understand- 
ing and retaining information that competently 
presented, The very fact that people become 
reach’ when they get sick makes imperative 
inform them long they are well.” 

seems that this question should solved 
some research, survey questioning the personally 
affected group well representative group 
those not affected. the practitioner, 
dealing with the former group, the educational value 
medical reports the lay press appears doubtful. 

M.D. 


Drummond Medical Building, 
1414 Drummond Street, 
Montreal, P.Q. 

February 1960. 


INFECTIOUS MONONUCLEOSIS 
the Editor: 


had occasion recently review the article 
Junger entitled “An unusual case infectious mono- 
nucleosis” (Canad. J., 81: 926, 1959). 

The findings cedema and ascites complications 
infectious mononucleosis are indeed unique, and for 
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this reason, the case report makes worthy contribution 


the literature. 

Webster, his publication “Cardiac compli- 
cations infectious mononucleosis” (Am. Sc., 
234: 62, 1957), describes his Case 30-year-old 
white female, diagnosed having infectious mono- 
nucleosis with simultaneous acute pericarditis, myo- 
carditis and congestive heart failure, who manifested 
progressive dyspnoea, basal rales, bilateral pleural 
effusion, and two-plus presacral and pedal cedema. 
ascites was present, however, contrast the find- 
ings Junger’s case. 

This information being submitted order raise 
the question whether there was any evidence cardiac 
involvement Junger’s case, though there appears 
strong evidence for this from perusal -of his 
report. TRIMBLE, M.D., 

Director Medical Education. 
Seaside Memorial Hospital Long Beach, 
Long Beach, California, 
January 18, 1960. 


the Editor: 


Dr. Trimble’s comment our case, with respect 
congestive heart failure, interest this 
cation has been seen infectious mononucleosis. 

our case, however, sign pericarditis, myo- 
carditis, endocarditis was present any time, nor 
did observe any other signs congestive heart 
failure, except the cedema the lower half the 
body and ascites. His heart remained normal size, 
can seen from the chest radiograph. E.C.G. 
was not taken, there seemed indication 
heart involvement. 

this marked degree cedema well the 
ascites had been due congestive heart failure, the 
patient should have had and signs pul- 
monary congestion, did Webster’s Case mentioned 
Dr. Trimble. 

M.D. 
St. Mary’s Hospital, 
3830 Lacombe Ave., 
Montreal 26, Que., 
February 1960. 


THE MOROCCAN POISONING 
EPIDEMIC 


the Editor: 


The change from the old the new with the 
welcomed, especially hoped that the 
weekly journal will even more widely read its 
recipients than its predecessor. But most important 
that the new weekly journal establish high reputa- 
tion for accuracy, and that right early. 

The editorial comment “Canadian Medicine Aids 
Morocco” (82: 155, Jan. 16, 1960) discusses the 
recent outbreak orthocresyl phosphate (OCP) 
poisoning, and tells that “the groups [of people] 
affected were the poorest classes the Mohammedan 
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population”. the other hand, the two WHO con- 
sultants who went Morocco investigate the out- 
break reported that among the very poor the incidence 
OCP poisoning was lower, for “the very poor could 
hardly afford buy oil all” (Lancet, 1020, Dec. 
1959). They noted that the severe but sharply 
circumscribed outbreak was the area occupied 
largely Arabs the artisan class. Thus was the 
relatively prosperous workmen whose families were 
most affected the poisoning, not the poorest the 
population. 

Canada, where many “have never had good”, 
have tremendous prosperity, and not im- 
possible that some may suffer more from diseases 


prosperity than from privation. Examples this 


will once arise the editorial mind, possibly 
cient provide series articles our new weekly 
Canadian Medical Association Journal. 

2104-14th Street ROTHWELL, M.D. 
Calgary, Alberta, 

January 30, 1960. 


[Our informant, Dr. Gustave Gingras, who has just 
returned from Morocco, says that difficult draw 
the line sharply our correspondent upbraids 
for not 


SHELLFISH POISONING 


the Editor: 


hope that not too late pay tribute the 
paper Dr. Medcof shellfish poisoning, 
the January issue. had, thought, all the elements 
that editor looks for anxiously—clearness, au- 
thority, and that most excellent indefinable quality— 
style. 

Perhaps its attraction for was heightened 
having had personal experience dealing with 
this type poisoning, Metis Beach, the south 
shore the St. Lawrence. This was mid August 
several years ago. One the village children died 
the poisoning—the first thing saw going into the 
house was the pailful clams. also saw some 
members family summer visitors with definite 
but transient facial weakness after eating some the 
clams that time. There were other fatalities and 
illnesses later years. 

rather curious that there have not been more 
cases that locality. true that much careful 
investigation was done the Department Health, 
and warning signs were put up. But, Dr. Medcof 
shows, the warning which really 
effective has yet evolved. Perhaps one thing that 
helps Metis that, with all its attractions, has 
sandy beaches invite clambakes, such are 
pleasantly described Dr. Medcof the Saint John 
district. The fluorescence the water, which has 
such attractive appeal warning, not very 
frequent occurrence the Metis area. Until some 
more convincing link discovered the chain 
events, however, might well take the 
beacon which guided some extent. 

M.D., 
The General Hospital, 
25, Que., 
February 1960. 
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PROVINCIAL NEWS 


ALBERTA 


More than one hundred doctors registered the 
Sixth Annual Scientific Meeting the College 
General Practice (Medicine) Canada (Alberta 
Chapter) and the Section General Practice, C.M.A., 
Alberta Division, which was held Banff January 
27, and 29. Guest speakers were Dr. Atlee, 
Halifax, and Dr. Wendell Macleod, Dean Medi- 
cine, University Saskatchewan. Other speakers 
the scientific program were drawn from Calgary and 
Edmonton. Dr. Johnston, Executive Director 
the College, addressed the luncheon meeting, and the 
speaker the banquet was Dr. Bean, Regina, 
Chairman the Board Representatives the 
College. 

The arrangements for ladies were excellent and the 
registration wives almost equalled that the men. 
The first-class program and the fine arrange- 
ments for the ladies make this one the most popular 
meetings the year for those general practice. 

The following officers were elected the time 
this meeting: 

College Practice (Alberta Chapter): 
President, Dr. Max Dolgoy, Edmonton; Vice-President, 
Dr. Weddell, Red Deer; Secretary, Dr. 
Haynes, Edmonton; Treasurer, Dr. McAlpine, 
Edmonton. 

Section General Practice, C.M.A. Alberta Division: 
Chairman, Dr. Saunders, Calgary; Vice-Chairman, 
Staples, Red Deer; Secretary, Dr. 
Black, Calgary; Treasurer, Dr. McTavish, Leth- 
bridge. Parsons 


ONTARIO 


special grant $150,000 aid the medical re- 
search program McMaster University 
announced Sherman, Chairman the Board, 
Dominion Foundries and Steel Limited. The grant will 
made available annual instalments $15,000 
over the next ten years. 

The Dofasco grant for medical research interpreted 
forerunner more intensive study nuclear 
search composed Dr. Jaimet, Professor 
Nuclear Medicine; Dr, Johns, Professor 
Physics; Dr. Tomlinson, Professor Chemistry; 
Dr. Nace, Associate Professor Zoology, and 
Dr. Thode, Vice President and Director 
Research. 


PRINCE EDWARD ISLAND 


The latest addition the series extra-mural 
lectures for 1959-60 was one given Wednesday, 
February the Queen Hotel, Charlottetown, 
Dr. Eaton Moncton, N.B., who spoke 
surgical treatment massive upper G.I. hemorrhage. 
The address was preceded meeting, 
and meeting the Executive.on the previous 
evening the Polyclinic. 
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ABSTRACTS from current literature 


MEDICINE 


Effect Exercise Left Right Shunts Blood 
Through Ventricular Septal Defect. 


AND Dis. Chest, 36: 73, 


means the dye dilution technique, patients with 
ventricular defect and normal right ventricle 
and pulmonary artery pressures who 
systemic blood pressure exercise were shown 
have increase the left right shunt, This increase 
shunt probably due rise the interventricular 
pressure gradient. patients with ventricular septal 
defect and pulmonary hypertension stenosis, the 
extent the left right shunt decreased with exercise. 
This decrease explained fall systemic re- 
sistance with exercise compared pulmonary re- 
sistance, while little change perhaps diminution 
the interventricular pressure gradient occurred. This 
technique makes possible study the natural history 
the left right shunt patients with interven- 
tricular septal defects, and anticipate the develop- 
ment frank pulmonary hypertension repeated 
tests necessary even frequent intervals. 

SHANE 


Occlusive Disease the Carotid Arteries. 
SILVERSTEIN: Circulation, 20: 1959. 


Occlusion the carotid arteries may responsible 
for over 20% all acute cerebral vascular 
Varying clinical pictures are produced 
clusions, and many features previously considered 
diagnostic are relatively rare occurrence. The only 
two such features that occur with significant regularity 
are positive results with ophthalmodynamometry and 
carotid compression; even these are not always present 
and false-positive tests occur. The procedure 
choice for the diagnosis carotid occlusion arterio- 
graphy: current application this procedure appears 
safe. 

Both anticoagulant surgical reconstructive 
therapy are aid management the inter- 
mittent mild symptoms partial carotid occlusion, 
and may also help the severe progressive symptoms 
associated with complete fresh occlusion. 


Arteriography should employed definitive 
diagnostic procedure because (a) 
occupying lesions can produce similar symptoms; 


anticoagulant and surgical therapy for carotid 


occlusions may effective; and (c) arteriography with 
the newer contrast media seems safe. This pro- 
cedure, however, should preceded certain basic 
preliminary studies including detailed history, com- 
plete physica] examination, electrocardiogram and lum- 
bar puncture. Performance the .procedure 
outpatient basis not 


Potentially hazardous therapeutic measures, such 
anticoagulant therapy neck exploration under 
thesia, should not instituted before establishing 
diagnosis. Prompt institution therapy, once the 
diagnosis established, however, may signifi- 
cant difference the recovery lost function 
the prevention further deficit patients with carotid 
occlusive disease. SHANE 


Leukzmia and Tuberculosis. 
Ann. Int. Med., 51: 52, 1959. 


There strong clinical impression that leukemia 
and tuberculosis co-exist more frequently than ex- 
plainable coincidence. Large numbers reports 
individual cases small groups cases are found 
the literature, but report exists controlled 
series proven cases. The present article concerns 
itself with the question, “Is the association the two 
conditions more frequent than one should expect 
coincidence alone?” 

total 27,104 necropsy reports collected 
the departments pathology major hospitals 
Scotland between 1925 and 1952, the authors found 
1763 cases tuberculosis, 285 cases and 
cases which the two diseases co-existed. Thus the 
general incidence tuberculosis was 6.5% and the 
incidence tuberculosis patients with 
was 5.6%. The difference not statistically significant. 
The criteria for diagnosis were: (1) 
massive cellularity and anaplasia the bone marrow 
and (2) infiltration the viscera. 

The incidence Scotland between 1925 
and 1952 has shown great increase. This point has 
been noted other was also noted that 
tuberculosis co-existed with myeloid 
frequently with lymphatic 

This the first series cases sufficiently numerous 
permit statistical analysis the data, with diag- 
noses invariably proved necropsy. The conclusion 
that tuberculosis occurs infrequently association 
with and not more frequently than one might 


SURGERY 


Treatment Malignant Tumours the Extremities 
Perfusion with Chemotherapeutic Agents. 


al.: Bone Joint Surg., 41-A: 977, 

1959. 

This report concerned with the use pump- 
oxygenator employed permit temporary isolation 
the tumour-bearing area during perfusion with canceri- 
cidal drugs reduce systemic toxic effects. The tech- 
nique establish the extracorporeal circulation the 
lower extremity described. essence, consists 
introducing polyethylene catheters into the appropriate 
femoral artery and vein. They are connected circuit 
which includes two TM-4 sigmamotor pumps and 
bubble-dispersion oxygenator. 

Rapidly acting agents are added four increments 
five-minute intervals, while the longer acting drugs 
are administered two doses ten-minute intervals. 
are relatively short-acting while phenylalanine mustard 
and triethylene thiophosphoramide have more pro- 
longed action. 

Although perfusions have been performed 
patients yet too early evaluate the results. 
Local complications are reported being relatively 
few and minor. some cases high dosage intense 
erythema the skin followed brawny cedema 
has been noted, comparable that observed following 
x-ray therapy. Bone marrow depression does occur 
times with this method but minimal isolation 
adequate. the tumours included this series 
not respond ordinarily conventional methods 
chemotherapy and radiation, concluded that this 
method was some benefit. ALLAN 
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612 ABSTRACTS 


Control Gastric Secretion the Antrum. 


Arch, Surg., 78: 832, 1959. 


The treatment duodenal ulcer directed toward 
the control excessive acid secretion. Therefore, the 
presence absence inhibitor substance pro- 
duced the antrum considerable practical 
well theoretical importance. The antrum when 
bathed with acid does not stimulate the further produc- 
tion acid and this may the reduction 
gastrin the production inhibitor, both. Acid 
secretion stimulated the vagi smell, vision 
taste, and the antrum when food reaches it, unless 
free acid present sufficient quantities. Food the 
intestine also stimulates further acid secretion, and 
this would controlled more effectively the 
presence active inhibitor mechanism the 
antrum than simple cessation gastric production. 

Only further clinical and work will 
clarify the problem the surgical treatment duo- 
denal ulcer, for not known whether active 
inhibitor produced the antrum, what mechanisms 
exist the human, how vagal denervation affects 
them. known that leaving the antrum bathed with 
alkaline secretion results very high incidence 
recurrent ulceration, and that the antrum does not 
secrete hydrochloric acid. Burns 


Tumours the Small Intestine (in French). 


AND Lyon chir., 55: 321, 
1959. 


The difficulty diagnosis small bowel tumours 
emphasized. Tumours vascular and nervous origin 
the small intestine may associated with cutaneous 
lesions such hemangiomas and von Recklinghausen’s 
disease, and the Peutz-Jegher syndrome should 
looked for. 

Rectal bleeding one the earliest and therefore 
most valuable signs. Partial complete obstruction 
occurs late stage and may preceded 
syndrome alternatihg constipation and diarrhoea 
with abdominal cramps and borborygmi. Slight diges- 
tive upsets may occur. palpable abdominal tumour 
usually indicates advanced stage disease. X-ray 
examination the key diagnosis. Exploratory 
laparotomy justified with negative x-ray findings 
the signs and symptoms are suggestive. Treatment con- 
sists wide resection small bowel and mesentery. 

the present series the following tumours were 
found: benign tumours angioma and schwan- 
nomas); malignant tumours primary adeno- 
carcinoma, secondary adenocarcinoma, lympho- 
sarcoma, reticulosarcomas, leiomyosarcomas). 

McLENNAN 


Wilms’s Tumour: Evaluation Prognosis and Treatment. 

1959. 
evaluating, the criterion survival used was that 
Collins, based sliding scale period risk. This 
period risk based the fact that the date 
origin the tumour cannot earlier than the pa- 
tient’s conception. Therefore, the tumour recurs 
similar rate growth, should again clinically 
evident within similar period time. the patient 
survives for period time equivalent his age 
the time removal the tumour plus nine months 
for the gestational period, should free his 
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malignancy. the cases presented the authors, 
this turned out true. 

The prognosis seems much better the diag- 
nosis made and treatment started before months 
age (100% survival). For children over months, 
the survival rate was 11%. McLENNAN 


Symposium Hospital-Acquired Staphylococcal Infec- 
tions. 


Part Ann, Surg., 150: 768, 1959. 


The problem hospital-acquired staphylococcal infec- 
tions doubtfully attributable antibiotics, though 
greater than might have been antibiotics had 
been used intelligently. staphylococcal infections 
have increased, due relaxation techniques 
stimulated the fact that antibiotics are available. 
patient coming into hospital may become infected 
four possible ways. may carry with him 
his own skin, that later becomes his own 
source infection. may become infected direct 
contact with medica] attendant who infected 
carrier. may infected contact with another 
infected patient. The infection may come from in- 
fected surroundings: dust mattress. The last un- 
proved and very difficult evaluate. 


Part II—W. Ann. Surg., 150: 771, 1959. 


The National Conference 
Staphylococcal Disease, held Atlanta September 
1958, made number conclusions and recommenda- 
tions. Each hospital should have infections com- 
mittee. The importance meticulous operative 
technique was emphasized. Constant 
must given effective housekeeping, sterilization, 
disinfection, floor cleaning, laundry procedures, and 
proper cleansing air-conditioning systems. Hospital 
personnel who develop staphylococcal should 
excluded from contact with patients; those with 
active lesion are more dangerous than healthy 
carrier. Routine surveillance for carriers not recom- 
mended unless there outbreak infections for 
carriers the strains involved. Antibiotic prophylaxis 
not recommended except nursery epidemics. All 
infections should cultured and the serial tube 
method for sensitivity tests recommended. 


Part ALTEMEIER: Surg., 150: 774, 1959. 


The control epidemic spread staphylococcal in- 
fections surgery cannot bought with antibiotic 
agents but can only accomplished contraction 
and control the hospital reservoir, isolation tech- 
niques, and diligent attention asepsis surgical 
procedures which interrupt impair the body’s 
defence mechanisms, Airborne infection has not been 
demonstrated important, compared with contact 
contamination. The surgeon responsible for strict 
aseptic technique the operating room. Procedures 
such prolonged use intravenous needles 
catheters, repeated punctures the skin, catheteriza- 
tions, paracenteses should kept minimum. 
Traffic the operating room should minimized and 
purposeful. Adequate and realistic isolation techniques 
should reintroduced. Revision operating room 
air-conditioning should delayed. Again, the use 
antibiotics prophylactically condemned. Further 
research badly needed. Burns 
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BOOK REVIEWS 


THE LAW MEDICAL PRACTICE. Burke Shartel, 
Law, University Michigan, and Marcus 
Plant, Professor Law, University Michigan. 445 
pp. Charles Thomas, Springfield, The Ryerson 
Press, Toronto, 1959. 


When has been said that this book suffers the 
disadvantages for Canadians that was written for 
United States’ doctors, and was therefore instruct 
doctors matters law that differ important 
details from Canadian law, the only important un- 
favourable comment has been 

Legal principles are stated and discussed varying 
length depending the importance the subject; 
the discussions are informative and, the whole, 
applicable Canada. Examples are cited trouble 
arising from failure follow principles; any these 
could occur Canadian practice. the legal 
remedies for the troubles that some knowledge 
Canadian legal opinion necessary misinformation 
avoided for Canadians. 

The book covers larger field than ordinarily 
covered legal books for doctors, and the con- 
sideration some the topics unusual legal 
textbook for doctors, information given that would 
inapplicable Canada—the chapter licensure; 
some parts “The physician’s public duties and 
liabilities”; some parts “The physician’s business 
transactions and relationships,” though the parts 
this chapter that deal with organization medical 
groups are applicable here. Much that applicable 
will found the chapters “The physician’s 
professional services”, “Compensation for medical care” 
and “The physician’s liability for malpractice”, though 
here Canadian doctor needs enough knowledge 
Canadian law allow him discriminate will 
misled. 

The book large but light and usable; the material 
covered extensive; the amount remark- 
able; the number references great; typographical 
mistakes are few. More important, the writing good; 
ideas are conveyed precisely and easy get 
interested the book because the style easy. The 
book reference work which would value 
medical library, and will repay study doctors 
who want learn something legal principles. 


CHILD RESEARCH PSYCHOPHARMACOLOGY. 
Edited Seymour Fisher. 216 pp. Charles Thomas, 
Springfield, Ill.; The Ryerson Press, Toronto, 1959. $7.25. 


new era drug therapy psychiatry began some 


seven years ago, and since then new pharmacological 


agents seem have appeared the rate least 
one every month. Adults have been the chief recipients 
the attested benefits, and there have been small 
number reports the use these drugs with 
children. October 1958 “participants from diverse 
disciplines were gathered together the United States 
National Institute Mental Health, discuss the 
problems psychopharmacological research with 
children with emphasis throughout ‘what need 
learn’ rather than what already know about 
psychopharmacological agents”, This publication con- 
sists the proceedings the conference together with 
159-item reference list annotated and indexed. 
The participants were instructed emphasize 


questions philosophical, methodological and practical 
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importance confronting the clinical and experimental 
scientist concerned with drug effects children. 

The book offers many commendable features. Above 
all very readable. The material presented the 
form short essays well-chosen aspects the 
problems related child psychiatry hospitals and 
out-patient settirigs, together with statement 
one two discussants which help emphasize points 
already made bring additional information and 
ideas. The whole achieves good balance between 
experience and theoretical concepts, and the 
editor then proceeds draw into the arena the psy- 
chologist, who contributes from the point view the 
study child development and the use experi- 
mental conditioning techniques children. 

There are various shades opinion expressed and 
this might expected create confusion, but these 
are well handled and become stimulating and thought- 
provoking. For example, Dr. Benders states, 
one the old clinicians who feel that research cannot 
“every child unique—when try match two 
children, introduce error which are inclined 
forget later”. Dr. Eisenberg speaks “validation” 
and “comparison groups” and “appreciable follow-up 
[of] the long-term course childhood psychiatric 
illness”. Borstelmann emphasizes “the need for 
drug studies with non-patient Fritz Redl 
says “there difference between scientific validated 
use drugs the service therapy and chemical 
warfare against unruly child”. 


The book up-to-date, informative, and provocative 
and points the possibilities doing harm 
developing nervous system but also the need for 
carefully considered search into the pharmacology and 
the pathochemistry cases psychiatric disorders 
children. The book can read with profit all 
interested child psychiatry general, research 
child psychiatry particular. 


HONOUR PHYSICIAN. Philip Auld. 270 pp. Hollis and 
Carter, London, 1959. 16s. 


The title this extraordinary book taken from the 
Apocrypha (Ecclesiasticus 38: 1), “Honour physician 
with the honour due unto him for the uses may have 
him.” The operative word this quotation “uses” 
and the book itself may classified apocryphal. 


Philip Auld the pseudonym general practi- 
tioner who located large industrial town Eng- 
land and this story general practice under the 
National Health Service, 1948-59, similar com- 
munity. condemnation the capitation system 
remuneration devastatingly effective, and its 
portrayal the breakdown the doctor-patient re- 
lationship malicious catalogue the worst 
features the welfare state. 


Patients are presented selfish, grasping, incon- 
siderate creatures whose chief object obtain the 
maximum ancillary benefits, from free cottonwool 
stuff the cushions, disability certificates regu- 
larize their absences from work. Their 
delight harass the doctor with their cunning 
demands. Here are the words used one the G.P. 
characters describe the patients his list: “The 
idle, the greedy, the lying, the treacherous, the lecher- 
ous, the incestuous, the drunken, the thieving, the 
unreliable, the bullying, the sycophantic 


| 
4 
4 
ia 
§ 
} 
| 
7 
‘ 
q 
4 
j 
| 


614 


Granted the utmost latitude for bias and exagger- 
ation, this well and sometimes humorously written 
story is, sum, powerful indictment the moral 
breakdown whole section the British people. 
inferred that the structure social services, 
with N.H.S. its central core, has hastened this de- 
generation and the process has reduced the doctors 
cynical technicians whose main function outwit 
the demands their patients. This reviewer has been 
privileged see something general practice the 
slums Glasgow and the depressed colliery towns 
South Wales and true that some patients and 
their doctors exhibit the unlovely characteristics por- 
trayed here such overwhelming profusion. 
doubted, however, that either the parties are 
unfailingly sordid this tale indicates. 

The pen portraits the doctors the community 
are drawn with care and skill, with acid the 
medium. recognize the conscientious, the idealistic, 
the mercenary, the incompetent, the practical and the 
lazy. Relations with registrars and consultants, with 
public health authorities and midwives are touched 
upon and the difficulties are not minimized. The role 
the doctor’s wife sympathetically portrayed 
happy contrast most the other characterizations. 

Incidental the main theme that patients and 
large are suspect, the proposition that the B.M.A. 
not responsive the views this particular segment 
the periphery. opportunity lost describe 
the representative the profession the local and 
central committees self-seeking medical politician 
who slave the party line which essentially 
inimical the interests the members. Malice, which 
may said the characteristic the author, 
particularly evident the references the efforts 
organized medicine improve the Service. 

The publishers’ blurb says “Here last book 
that blows the gaff the National Health Service.” 
The Service unlikely shaken this vituperative 
contribution the literature health insurance, mainly 
because the characters are overdrawn that they fail 
carry conviction. indictment the capitation 
method payment has its uses, but the total im- 
pression biased that even the die-hard supporter 
free enterprise medicine would hard put 
employ bolster his arguments. 

The book readable and the narrative flows easily. 
Philip Auld has the talent make real contribution 
the reform the National Health Service. would 
well advised, however, employ the rapier rather 
than the bludgeon. 


MICROBIOLOGY. Louis Gebhardt, Professor and Head 
the Department Bacteriology, University Utah, 
Salt Lake City, Utah, and Dean Anderson, Professor 
Microbiology and Head the Department Biological 
Sciences, Los Angeles States College Applied Arts and 
Sciences, Los Angeles, Calif. 476 pp. Illust. 2nd ed. The 
Mosby Co., St. Louis, Mo., 1959. $5.75. 

The basic concepts microbiology are presented 

this book manner understandable the general 

college secondary school student who lacks extensive 
background the biological and physical sciences. 

way meant for the medical student 

clinician. treats all subjects from viruses swim- 

ming pool sanitation—and often story-book fashion. 

Actually, the subject matter presented accurate 

and interesting fashion but generalizations are fre- 

quently necessary and many the subjects are scanty 
because the limited space. 
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NEUROLOGY. Roy Grinker, Paul Bucy and Adolph 
1386 pp. Illust. 5th ed. Charles Thomas, 
Ill.; The Ryerson Press, Toronto, 1960. 

.00. 


Eleven years have elapsed since the printing this 
standard textbook neurology, that the enormous 
advances neurology during the last decade have 
necessitated very complete revision the work. The 
changing picture regards infections the nervous 
system, with the disappearance syphilis and the 
control the pyogenic and tuberculous infections, 
has necessitated complete reorientation this section 
the book. Much additional matter has also been 
required the field neurochemistry. Other major 


_,revisions occur those fields where 


neurosurgery have revolutionized the treatment 
such conditions vascular anomalies and_ brain 
tumours. Among the more basic sections, those 
the anatomy and physiology the cerebellum and 
the sympathetic nervous system have undergone great 
change. Finally, there new chapter the neuro- 
logical manifestations other internal diseases such 
the collagen diseases, disorders, 
liver disease and disease bone. 


SYMPOSIUM GLAUCOMA. Edited William 
314 pp. Illust. The Mosby Company, St. 
Louis, Mo., 1959. $13.50. 


Publication symposia and round-table discussions 
seems have become fad. However, this good 
summary the subject. The contributors have chosen 
the current practical points, both the field basic 
sciences and clinical practice, which will useful 
the ophthalmologist. the book can found 
discussions the anatomy, physiology and pathology 
which are pertinent glaucoma, The papers include 
survey the medical control and the surgical treat- 
ment, with their many variations and complications. 
The last pages are devoted round table dis- 
cussions. These pages reflect the informal moments 
open discussion and give excellent view the 
habits, likes and antipathies the field glaucoma 
the participants. gives honest reflection 
present-day practice this field. 

The many ophthalmologists who are interested 
glaucoma and who daily attend patients with this 
disease will find this book helpful. 


CLINICAL DISORDERS HYDRATION AND ACID- 
BASE EQUILIBRIUM. Louis Welt, Professor 
Medicine, University North Carolina, Chapel Hill, N.C. 
336 pp. Illust. 2nd ed. Little, Brown and Company, 
Boston and Toronto; Lippincott Company, Montreal, 
1959. $7.00. 


The second edition this book has the same general 
plan the first edition, with added chapter 
specia] problems presented the patient. 
The first section devoted physiological consider- 
ations and the second section deals with the practical 
application basic principles the diagnosis and 
treatment the various clinical disorders. 

This book will very helpful anyone who for 
the first time attempting gain insight into the 
complex problems fluid and electrolyte balance. 
Those already familiar with these problems will find 
that Professor Welt has covered his subject thoroughly 
and has dealt with many recent advances this field. 
Anyone wishing pursue the subject 
find over 700 references the bibliography. 
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SYNOPSIS EAR, NOSE AND THROAT DISEASES. 
Robert Ryan, Department Otolaryngology, St. Louis 
University School Medicine, St, Louis, Mo., William 
Thronell, Assistant Professor Otolaryngology, Uni- 
versity Cincinnati, and Hans von Leden, Chicago. 
383 pp. The Mosby Co., St. Louis, Mo., 
1959, $6.75. 

Amongst the relatively large numbers short reviews 
the diseases the ear, nose and throat, this par- 
ticular synopsis very excellent one indeed. should 
strongly recommended postgraduate students aad 
the medical students their first year ear, nose 
and throat study. 

The material presented way that easy 
read and up-to-date can possibly be. the 
end each chapter, the end each subject, 
there review point form the essential features 
the disease the treatment. most cases contro- 
versial theories have not been discussed, but the most 
widely accepted one has been presented clear 
manner. 

This book particular value guide for 
students who are not necessarily specializing this 


field. 


THE MOTHER-CHILD INTERACTION PSYCHO- 
SOMATIC DISORDERS. Ann Garner and Charles 
Wenar. 290 pp. University Illinois Press, Urbana, 
$6.00. 

This book reports extensive investigation 
psychosomatic children, children with such dis- 
orders bronchial asthma, rheumatoid arthritis, ulcer- 
ative colitis, peptic ulcer and atopic eczema. These 
children were contrasted with neurotic group whose 
problems included phobias, learning disabilities, minor 
delinquencies, and signs uncontrolled anxiety and 
hostility. addition there was third group children 
with physical illnesses such poliomyelitis, congenital 
cardiac disturbances, 

The authors were the time the study psy- 
chologists the ward for psychosomatic children 
the department psychiatry the University 
The investigative procedures involved number 
approaches including interviews, projective material, 
etc., and the study may considered one the few 
multi-technique explorations mother-child relation- 
ships. 

The hypothesis behind the research that the 
susceptibility children psychosomatic illnesses 
develops the first years life when the somatic 
response patterns are first laid down. The authors 
consider that early infantile experience, particularly 
the relationship the child the mother, crucial 
determining susceptibility later development 


psychosomatic disorders. 


They conclude that the mothers these children 
lack “motherliness” caring for the infants during the 
early years life. These authors consider that the 
mothers psychosomatic children are ambitious con- 
women who have high expectations for the 
child during pregnancy but find the actual care 
the infant the early years unrewarding dis- 
agreeable. The mothers are unable withdraw from 
this relationship and there develops close, mutually 
frustrating relationship between the mother and child. 

The authors feel that the mothers psychosomatic 
children are distinctly different from the mothers 
the other two groups. The mothers neurotic children 
were considered have had negative attitudes towards 
pregnancy and also towards child care, although the 


negative feelings towards child care were not extreme 
the case the mothers psychosomatic children. 
The mothers children with organic illness were 
judged having positive attitudes all areas. The 
mothers the latter groups were almost completely 
lacking the striving, controlling attitudes character- 
istic the psychosomatic group. 

The authors report that children with psychosomatic 
disease lack spontaneity, vitality emotional expres- 
sion and freedom react quickly and intensely towards 
their environment. Although intellectually alert they 
tend over-controlled and bland their emotional 
reactions. spite developing good social techniques 
they have ingrained suspiciousness any deep 
affection which offered them. 

This book appears have somewhat limited 
appeal, primarily clinical psychologists 
psychiatrists. 


DERMATOLOGIE UND VENEROLOGIE. Band III, Teil 
(Dermatology and Venereology, Volume III, Part 2). 
Gottron, Tiibingen, and Schoenfeld, Heidelberg, 
Germany. 1401 pp. Illust. Georg Thieme Verlag, Stuttgart, 
Germany; Intercontinental Medical Book Corporation, 
New York, 1959. $43.00. 

The first part this volume deals with the disorders 
the adnexal organs the skin and includes the 
following chapters: Korting and Brehm deal completely 
with the physiology and pathology the sweat glands, 
while Braun summarizes the state our knowledge 
with regard the function the sebaceous glands, 
including account this vast and often 
references are international and not limited German 
publications other chapters, Braun also discusses 
acne rosacea short separate article. 

Friedrich arranges logically the various disorders 
the scalp and hair and presents excellent illustra- 
tions. The same true for Pfister’s treatise diseases 
nails, excellent didactic chapter which is, 
however, short discussion and bibliography. 

Very useful chapters for both dermatologists and 
internists are Korting’s discussions skin changes 
occurring with intestinal disturbances and avitaminoses, 
and Zierz’s account skin changes disorders the 
liver and pancreas. Korting also discusses the relations 
skin diseases the kidneys and Bohnstedt deals 
with cutaneous changes and pregnancy; this latter 
particularly well written and balanced chapter. 

Mineral metabolism and skin summarized 
Bauman, and Tappeiner and Wodiansky discuss 
thoroughly cutaneous changes produced deposits 
lipids, hyaline, amyloid, mucin, calcium and urates. 

Endocrine changes and the skin are covered 
Fleck, and Hodgkin’s disease Madras, 
and mycosis fungoides Musger. 

The last chapters are the skin internal 
disturbances, and include well-documented discussion 
pruritus Borelli and chapter trophic and 
angioneurotic skin diseases Gertler, with summaries 
disease and urticaria pigmentosa. 

adequate author and subject index included, 
and general one can repeat the conclusions reached 
about previously reviewed volumes this handbook. 

The book characterized completeness and 
logical organization; while some authors have limited 
their reviews chiefly German articles, the presence 
this work medical library will greatly facilitate 
the search for information. 
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tism and neuralgia. Its analgesic properties 
are provided acetyl paraminophenol, 
acetylsalicylic acid and phenacetin. 
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the treatment coronary insufficiency, 
where tension anxiety prevail: 


(AMINOTRATE PHOSPHATE, N.N.D.) 
WITH GR. BUTABARBITAL. METAMINE: LONG ACTING 
CORONARY VASODILATOR (SEE, MELVILLE, LU, F.C.: 
CANAD. 71:11, 1951) CLASSIC ANGINA PREVENT- 
IVE (SEE, FULLER, KASSEL, L.E.: J.A.M.A., 153: 1075, 
1953). PROLONGED VASODILATOR EFFECT AND DISCREET 
SEDATION ONE TABLET, PRESENTING DUAL 
THERAPEUTIC ATTACK SINGLE TABLET, METAMINE 
BUTABARBITAL SUSTAINED FITS EASILY INTO THE REGI- 
MEN (AND ROUTINE) THE PATIENT, DESIGNED 
MEET THE SECONDARY CONDITION EVERY (AN- 


GINA) SUFFERER: 
THE HUMAN. 
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(Continued from page 602) 


LABORATORY COURSE 
MEDICAL MYCOLOGY 


The Department Bacteriology 
and Immunology, McGill Univer- 
sity, Montreal, offers course 
four weeks’ duration medical 
mycology starting May 1960. 

The course will consist lec- 
tures and practical laboratory work 
conducted Dr. Blank and 
Dr. Kapica. will comprise 


MONILIA 


HEMOPHILUS 


fei 
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introduction general mycology, 
mycological techniques 
study fungi causing disease 
man and animals. The facilities 
the laboratory will available 
students the entire day. The fee 
will $50. 
Applications 
mitted before April 15, 1960. 


HONOUR FOR GERMAN 
PHARMACOLOGIST 


Professor Ehrhart, Honorary 
Professor the University 


and 


often 


tip, Gm. 


{MITED 
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Mainz, has been 
Honorary Medal the University 
Graz the occasion his 65th 
birthday for his work the field 


Professor Ehrhart’s most important 
contributions were the synthesis 
methadone meperidine 
(Demerol) 1939. Under his 
direction head the pharma- 
ceutical research department 
Farbwerke Hoechst, tolbutamide, 
the oral antidiabetic drug, was also 
developed. 


AMERICAN BOARD 
OBSTETRICS AND 
GYNECOLOGY 


Applications for certification 
the American Board Obstetrics 
and Gynecology, new 
opened, Part and requests for 
re-examination Part are now 
being accepted. All condidates are 
urged make such application 
the earliest possible date. Deadline 
for receipt applications 
August 1960. applications 
can accepted after that date. 

Candidates are requested 
write the office the Secretary 
for current Bulletin they have 
not done order that they 
might well informed the 
present requirements. 
fee ($35.00), photographs, and 
lists hospital admissions must 
accompany all applications. 

announced the current 
Bulletin, “after July 1962, this 
Board will require minimum 
three (3) years approved pro- 
gressive residency training ful- 
fill the requirements for admission 
examination. After the above 
date, training preceptorship will 
longer acceptable. Therefore 
the initiation preceptorships 
will not approved after July 
1960.”—Robert Faulkner, M.D., 
Adelbert Road, Cleveland 
Ohio. 


PEUTZ-JEGHER’S 


SYNDROME 
syndrome 


characterized the deposition 
melanin-pigmented spots and 
about the lips and mouth and 
lesser degree the skin, and 
testine. The polyps, which are 
usually observed the small in- 
testine, may cause obstruction and 
intussusception. They may also 
undergo malignant degeneration. 
(Continued page 41) 
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MEDICAL NEWS brief 
(Continued from page 38) 


Jegher’s syndrome, 
vestigations patients previously 
described the literature 
having oral melanin pigmentation 
with associated intestinal polyposis 
were sought from physicians re- 
porting them Kutscher al. 
Sc., 238: 180, 1959). 
The data obtained provide 
more comprehensive understanding 
this syndrome, particularly 
its history, course, and 
prognosis adequately treated 
patients. 


Reports patients, whom 
could followed for varying 
periods, were obtained from the 
reporting physicians, representing 
intervals ranging from one eight 
years after publication the case 
report. 

patients who could 
followed up, one has died the 
disease, eight have had recurrences, 
five have required surgical care, 
five are now troubled with the 
disease periodically, and two have 
had recurrences but are now rela- 
tively free symptoms, Seven are 
living and well. Four additional 
patients with this syndrome are 
reported this paper. 

The chronic but manageable 
course this disease with good 
short-term prognosis and the rela- 
tively low incidence malignancy 
adequately treated patients are 
emphasized. 


CESTROGEN THERAPY 

IDIOPATHIC HYPER- 
IDIOPATHIC 


Feldman al. (Circulation, 20: 
234, 1959) administered ethinyl 
minimal effective doses 
0.2 and 0.1 mg. daily inter- 
rupted courses seven men and 
five women with idiopathic hyper- 
idiopathic hypercholes- 
for average period 
months. the group with 
levels total and esterified choles- 
terol, phospholipids, triglycerides 
and total lipids fell 69% 
from pretreatment values. the 
group with idiopathic hypercholes- 
teremia, mean levels lipid 


fractions fell 39% from pre- 
treatment values. return toward 
pretreatment values within two 


five months occurred 
patients when placebo was sub- 
stituted for the hormone. The drug 
was well tolerated. Side effects in- 
cluded moderate 
sensitive nipples, diminished libido, 
and uterine bleeding. Almost com- 
plete disappearance extensive 
xanthomata tuberosa occurred 
one man with idiopathic hyper- 
after months therapy. 

The authors consider that the 
use ethinyl cestradiol provides 
practical means controlling 
abnormal serum lipid 
protein levels. 


nausea 


and vomiting 
pregnancy 


EVALUATION 
NEWER DRUGS 
The University 


School Medicine announces 
timely course the evaluation 
the newer drugs take place 
Wednesday 
March and 24, 1960. This course 
designed for general physicians 
and intended give assistance 
evaluating the large number 
and variety therapeutic agents 
available recent years. Among 


(Continued page 42) 
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(Continued from page 41) 


the drugs discussed are those 
for the control pain, those for 
gastrointestinal conditions, the oral 
agents, the newer 
steroids, the psychotherapeutic 
drugs, antibiotics, cardiac drugs 
and diuretics. the close the 
course the Harrington Lecture 
digitalis and electrolytes will 
given Dr. Lown the Harvard 
School Public Health. Fee for 
the course $30.00. Further in- 
formation from the Department 


Postgraduate Education, Univer- 
sity School Medicine, 
3435 Main Street, Buffalo 14, New 
York, 


INTERNATIONAL 
CONGRESS 
PHLEBOLOGY 


Those interested diseases 
the veins and planning trip 
Europe this spring will inter- 
ested hear that the French 
Society Phlebology holding 
international‘congress Cham- 


Insomnia 
Acute chronic anxiety 
Emotional transition periods 


For the disturbed patient 
non-stimulating alternate 
coffee and tea 


When certain beverages must 
restricted eliminated from 
the disturbed patient’s diet, 
Postum provides comforting 
alternative. 

Instant Postum contains 
caffein, theobromine, 
line tannin—the purines 
which make coffee, tea, cocoa 
and some soft drinks undesir- 
able some cases. 


Postum pleasing, hot bev- 
erage made from wheat, bran 
and molasses. non-stimu- 
lating and harmless, contains 
mg. sodium and calories 
per average cup. 

Postum available your 
patients food stores across 
Canada. 
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béry the French province 
addition number com- 
munications from variety 
European physicians, there will 
symposia venous stasis, pain 
various disorders the lower 
limbs, and the use sclerosing 
solutions for extravascular condi- 
tions. Excursions beauty spots 
the area are planned, and the 
scientific sessions will have simul- 
taneous translation, including Eng- 
lish. Further information from Dr. 
Suzanne Bourgeois, boulevard 
Théatre, Savoie, 


IMPORTANCE BLOOD 
COAGULATION AND 
FIBRINOLYSIS 
CORONARY HEART 
DISEASE 


Merskey and his co-workers 
the University Capetown, South 
Africa, report study (Brit. J., 
219, 1960) which blood co- 
agulation were 
compared apparently healthy 
white and Bantu men and white 
men with known 
disease, Each subject was ques- 
tioned regarding his food intake 
during the previous hours, and 
the usual eating habits were taken 
into consideration and average 
diet was drawn for each. The 
coagulation tests carried out 
the blood each subject were: 
coagulation time, prothrombin 
(one-stage method, Quick, one- 
stage method with Russell viper 
venom, and method Owren 
and Aas, method Biggs and 
Douglas, method al.), 
prothrombin consumption, factor 
factor VII, 
globulin, 
tion, fibrinogen, fibrinolysis. 
Chemical determinations included 
cholesterol, albumin, globulin, thy- 
mol turbidity, zinc 
bidity, serum urea 
urate. 


Comparing the coronary group 
with its controls, Merskey al. 
esterol and serum-urate levels 
the coronary group. Plasma fibrin- 
nary group but only patients 
over 50. While the present in- 
vestigation did not show any 
material difference coagulability 
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between these two groups, does 
not exclude it, possible that 
the coronary group had already 
high fat intake 
therefore influenced coagulability. 
the other hand, there 
certainty that the group 
was really free 
heart disease. fact, several sub- 
jects the control group were 


subsequently found 
angina pectoris and electrocardio- 
graphic changes suggesting coro- 
nary disease. One also has re- 
member that the present methods 
for testing hypercoagulability are 
not entirely satisfactory and 
not necessarily reflect conditions 
existing vivo and which may 
cause formation intravascular 
thrombi. The Bantu dietary fat: 
calorie ratio was found 
18% and their serum-cholesterol 


powerful, time-conserving chem- 
ical disinfectant for use pre- 
operative preparation surgical 
instruments. Non-rusting, non-cor- 
rosive, protects and prolongs the 
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levels were generally much lower 
than those the white controls. 
Furthermore, the 
serum-albumin level 
and serum-globulin higher, and 
both zinc sulphate turbidity and 
turbidity were higher than 
the white controls. Results 
coagulation tests were somewhat 
conflicting, inasmuch better 
prothrombin consumption and 
raised levels 
globulin suggested potential hyper- 
coagulability the Bantu, whilst 
lower plasma levels prothrom- 
bin and serum factor VII indi- 
cated the opposite. Fibrinolysis 
was significantly shorter Bantus 
than the white controls, and 
this could considered having 
deterrent effect deposition 
Another possibility that the low 
albumin and high globulin content 
the Bantu serum and elevated 
turbidity tests well the in- 
creased fibrinolytic activity are all 
manifestations hepatic dysfunc- 
Another cause increased 
fibrinolytic activity acute anxi- 
ety, which might expected 
occur more readily the Bantus 
who had recently arrived the 
big city and who were not ac- 
customed venepuncture and 
other medical procedures. 


SURGICAL TREATMENT 
CORONARY 
HEART DISEASE 


The three leading surgical ap- 
proaches the revascularization 
ischemic myocardium are 
those of: (1) operation, 
consisting 
abrasion; insertion coarsely 
ground asbestos; occlusion the 
coronary sinus mm.; and 
application the pericardium and 
mediastinal fat pad the surface 
the heart; (2) Thompson’s 
operation, consisting insertion 
absorbable and irritating substance, 
into the pericardial sac; and (3) 
Vineberg’s operation, consisting 
implantation the left internal 
mammary artery into 
ventricle via myocardial tunnel. 

Noteworthy and_ provocative 
animal experiments show the 
validity revascularization pro- 
cedures have been carried out 
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Comparative crossover blood level studies were made volunteer subjects 
receiving equivalent amounts potassium penicillin and Brocsil. Total anti- 
biotic activity, shown above graph, indicate almost superiority 
Brocsil over potassium penicillin blood levels after oral Brocsil are much higher 
than with intramuscular penicillin 
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INDICATIONS: for treatment infection caused penicillin-sensitive organisms. 
DOSAGE: 125 mg. (200,000 250 mg. (400,000 three times day 
according the severity infection. Continuous blood levels can achieved 
giving 125 mg. 250 mg. every four hours round the clock. 

available 125 mg. (200,000 and 250 mg. (400,000 
scored tablets. 

Pediatric cc.—125 mg. per teaspoonful cc.) Literature request 
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Beck, who has 
technique adds flow 4.7 c.c. 
blood per minute isch- 
area myocardium, and 
that the quantity backflow de- 
creases the mortality dogs whose 
coronaries were 
ligated. Vineberg has also demon- 
strated anatomically functioning 
vessels arteriolar size between 
the coronary circulation and the 
extracardiac source, 


astomoses protecting the animal 
from myocardial infarction after 
ligation one the major 
artificially recreated the gradual 
occlusive process atherosclerosis, 
and exercise tolerance tests has 
shown that animals undergoing 
his procedure midway 
decline 
tolerance regain most 
exercise potential, 
original exercise tolerance. 
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The results surgery for coro- 
nary heart disease human sub- 
jects are considered Buchwald 
review the literature (Dis. 
Chest, 36: 189, 1959) prom- 
ising. There has been substantial 
decrease the pain angina 
pectoris, and increase the 
work capacity the patient with 
coronary heart disease; and there 
some evidence that the eventual 
life expectancy patients under- 
going surgery has been increased. 


RUSSIAN STUDIES 
NITRATE PREPARATION 
TREATMENT 

ANGINA 


Three papers have been 
ported the Russian medical 
concerned with 
studies new synthetic prepara- 
tion Nitranol, formula 
corresponds that the North 
American preparation Metamine. 
the phosphate trinitrate 
triethanolamine, and 
papers describe its use series 
patients with angina. They 
agree the main the results 
obtained and the effects the 
drug. was given mouth 
mg. tablets, from once four 
times day, and while was ad- 


ministered all other drugs were 


discontinued. one series 
patients only eight failed obtain 
therapeutic effect from it, 
another series 65, had sub- 
stantial therapeutic effect, with 
complete disappearance pain 
cases, while the third report 
out patients obtained 
complete relief from anginal pain 
the third fourth day treat- 
ment. During attacks, pain was 
relieved much more slowly than 
with amyl nitrite, usually after 
minutes, but relief was more 
lasting. one series more than 
half the patients showed indica- 
tions improvement the ECG. 
The effects arterial blood pres- 
sure were mostly within the limits 
normal, but there was definite 
increase in. peripheral circulation 
and capillaroscopy revealed dilata- 
tion skin capillaries the 
majority cases. 

Side effects were negligible, and 
the only definite contraindication 
the use Nitranol was glau- 
coma, the authors considered 
the drug useful addition the 
therapy angina. 
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